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Both doctors and nurses have long been aware of the value of 
codeine compounds for the relief of pain. To-day, it is Codis 
specifically that they prefer. Why ? 

Codis has the important additional advantages which you know 
and appreciate in “D:sprin’’. Taken in water, Codis provides aspirin 
in solution (as does Disprin), together with codeine phosphate, with 
phenacetin in fine suspension. 

Because the aspirin in Codis is soluble, there is far less likelihood 
of stomach upset. Easily administered and quickly absorbed, Codis 
is a highly efficient pain-reliever. 


CODIS.... 


Composition. Each Codis tablet contains: Acid. Acetylsalicyl. B.P. 4 gr., Phenacet. B.P. 4 gr., 
Codein. Phosph. B.P. 0.125 gr., Calc. Carb. B.P. 1.2 gr., Acid. Cit. B.P. (exsic.) 0.4 &f. 


CoDIS IS NOT ADVERTISED TO THE PUBLIC 
In packs of 20 tablets (in foil) 2/8; and 8 tablets 1/4 


RECKITT & SONS LTD., HULL & LONDON, PrHaRMaceuTICAL DEPARTMENT, HULL 
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Night Nurses Charter 


EVERY NuRSE has views on night duty—for every nurse has 
spent many nights during her training first as a junior and later 
as a senior nurse in charge of a ward. Afier qualification how- 
ever the picture changes and promotion to ward sister may 
mean no further night duty unless a senior appointment is 
desired. On the other hand, many staff nurses and sisters find 
night duty an immensely valuable means of broadening their 
experience in both general and specialized medicine and sur- 
gery, by contrast with the more circumscribed experience of a 
sister appointed to a particular ward. 


Night duty for a reasonable period has many advantages 
both in nursing practice and in off duty periods, but if con- 
tinued too long the disadvantages begin to appear. Too fre- 
quent changes from day to night duty also hold disadvantages 
for the nurse, while too frequent changes of staff are not in the 
best interests of the patients. 


All these matters have led to night duty becoming an entity 
in itself instead of a normal part of a 24-hour service. Con- 
ditions for night staff—whether for work, meals, sleep or leisure 
activities—are often worse than those for day staff, and in 
addition there is not infrequently underlying conflict between 
the day and night teams, increased by pressure of work and 
anxiety for very ill patients. 

Indications of unsatisfactory conditions for night nurses led 
the Royal College of Nursing to set up an inquiry into the prob- 
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Student nurses from the National Temperance Hospital, London, 
put their artistic talents to the test decorating the Christmas tree 
at the Royal College of Nursing which awaits your gifts for 


elderly and sick nurses. lems of providing a 24-hour nursing service, seven days a week, 
with special reference to night duty. Replies to a question- 

Cc naire sent to 150 general and special hospitals throughout the 
ontents United Kingdom further emphasized that the need for a critical 
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study and recommendations for action were imperative. 


The report, prepared as a result of this inquiry has now been 
published by the Royal College of Nursing. Extracts appear on 
page 1452, but the booklet should be obtained and studied by 
all concerned with the hospital nursing service and the welfare 
of nurses. The recommendations should go far towards remedy- 
ing matters which reflect adversely on the hospital service; such 
as the fact that vacancies for night superintendents are difficult 
to fill; the 12-hour span of duty, which is still common in many 
hospitals; and the belief that student nurses considering giving 
up their training may find night duty the deciding factor in 
causing them to leave the profession. 


Until now, throughout the first 10 years of the National 
Health Service, each hospital has had to obtain and retain 
night staff as best it could. But a national problem demands a 
national remedy. The Royal College of Nursing memorandum 
may well lead to an improvement throughout the whole country 
if the Ministries, regional hospital boards, and hospital manage- 
ment committees in consultation with nursing administrators, 
institute action as a matter of urgency. 
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Appointed to Iran 


AN OUTSTANDINGLY INTERESTING nursing appointment 
has just been announced by the Foreign Office. Miss 
Daphne J. Olorenshaw, s.R.N., has been appointed to 
Tabriz, Iran, where she will establish a school of nursing 
for the several hospitals in this 
large and fascinating city. Her 
recent experience as public health 
educator in Afghanistan and 
Pakistan will be most valuable 
to her in undertaking this im- 
portant new post. Miss Oloren- 
shaw trained at the Royal Berk- 
shire Hospital, Reading, and her 
earlier nursing career includes 
service with the B.A.O.R. and a 
period as regional nursing officer 
for a Displaced Persons Division 
in Germany. Miss Olorenshaw has already left for 
Tabriz for‘a preliminary survey and will return shortly 
to assist in recruiting staff (see supplement xxv of this 
issue). It is proposed to send out initially only a small 
and carefully selected team of clinical instructors, and 
possibly a sister tutor. Miss Olorenshaw will have full 
responsibility for this new project which it is hoped will 
grow into an important school of nursing. This small 
unit being sent out will be employed by the British 
Government and sent to Iran as part of a programme of 
assistance to a friendly ally. 


Case Study Competition 

Most OF THE ENTRIES were exceptionally good, ‘a 
great improvement on any previous case histories sub- 
mitted’, reports the judge. ‘It was difficult to decide to 
whom to award the prizes, because all the entries 


CASE STUDY COMPETITION PRIZEWINNERS 


First Prize—{4 4s. 0d. 


Mr. Kenneth Claybourne, Salisbury General Hospital 
and Sir Henry Gauvain Hospital, Alton. 


Second Prize—{£3 3s. Od. 
Miss A. Graham, Nightingale Training School, St. 
Thomas’ Hospital, London, S.E.1. 


Highly Commended 


Miss P. J. Fox, Nightingale Training School, St. Thomas’ 
Hospital, London, S.E.1. 


reached a high level’. Mr. Kenneth Claybourne’s prize- 
winning entry is published on page 1456, and we hope 
to publish further entries later. Commended entries 
came from Miss E. M. Parker, The General Hospital, 
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Carols by Candlelight 


The annual carol service arranged 
by the North Western Metropolitas 
Branch of the College will again be 
held at All Souls Church, Langham 
Place, W.! on Tuesday, Decembe 
16, at 7 p.m. Collection for profes. 


Northampton, sional benevolent funds; no tickets 
Miss N. J. Fran- The church is by Broadcasting 

; ; House; buses and tube, Oxford 
cis, Salisbury 


General Hospi- 


tal, Wilts., and as 
Miss Y. M. Tul- 


loch, Glasgow Royal Infirmary, Glasgow. 


GNC Annual Report 


THE ANNUAL REPORT (1957-8) of the General Nunn 
Council for England and Wales has been presented 
the Minister of Health. For anyone concerned in nig 
training it is full of interest as it recalls the m@ 
events of the past year and on reading it one can 
tinguish possible future trends. Nearly 80 per cent 
the expenditure of the area nurse training commit 
was spent on teaching staff salaries: £1,158,119% 
teachers in posts and £98,455 to salaries of thi 
training as tutors. The date when it will be requite 
for a hospital to have 300 beds in order to be recogniied 
as a general training school has not yet been decided 
The Council continues to be concerned at the sta 
dard of education of some candidates for the pr 
liminary examination. “It was clear that they should 
never have been allowed to enter’’, says the repé 
trenchantly, “nor even have been accepted as student 
nurses’, for they place an increasing burden on ward 
sisters and tutors. Despite efforts to obtain the Ministers 
approval for the reintroduction of a minimum educa- 
tional standard, this has not yet been achieved. The 
Council strongly advocates, therefore, that all recruit 
to the nursing profession should pass-the test specially 
drawn up by the National Institute of Industria 
Psychology, if they have no educational certificate. 
This proposal has the strong support of the Association 
of Hospital Matrons as well as the Sister Tutor Section 
of the Royal College of Nursing. Referring to cand- 
dates discontinuing training the report gives a figure of 
20 per cent. leaving from experimental schemes for 
which careful selection is needed, compared with the 
figure of over 45 per cent. for all student nurses. 
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Loans to Women} 
Miss FRANCES GOODALL as president of the British 
Federation of Business and Professional Women is one 
of the signatories of a letter to The Times this week 
protesting that building societies discriminate against 
women because they are said to be less credit-worthy. 
Despite the Government policy that loans and mort- 
gages should be granted more freely on pre-1919 houses, 
a spokesman of the Building Societies’ Association ad-§ 4 
mitted that, although there is no hard and fast rule 
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eescribed, in practice there 
discrimination against 
omen. Writing that this 
sate of affairs is disturbing 
iness and professional 
women, Elaine Burton and 
Barbara Littlewood of the 
National Federation of 
Bysiness and Professional 
Women’s Clubs join Miss 
BGoodall in hoping a more 
enlightened statement may 
soon be made. A speaker at 
arecent conference of male 
nurses said that he had been 


refused a mortgage by a 


was a nurse and presum- 
ably also ‘uncredit-worthy’. 


Mrs. C. F. Skinner, 
wife of the deputy 
Prime Minister of 
New Kealand, chat- 
ting with two small 
West Indian boys 
during her visit lo 
The Hospital for 
-Sick Children, 
Great Ormond 
Street, London, 
watched by Dr. H. 
J. Weston, Mrs. 
A. T. Campbell 
and the acting 
assisting matron, 


Miss K. E. Bodger. 


€ 


‘Christmas in Hospital’ Competition 

FIFTY POUNDS IN PRIZES can be won for ward ameni- 
ties funds in our ‘Christmas in Hospital’ competition; 
the nursing staff, or patients as individuals, or the 
ward as a team can enter. Section A: a short descrip- 
tion of the decorations and festivities in your ward this 
Christmas; entries can be illustrated by photographs or 
line drawings, but posters, etc., should not be sent. 
Section B: a short description of an amusing, touching 
or inspiring incident at, or in connection with, your 
hospital during this Christmas season. Entries of not 
more than 300 words should be sent, accompanied 
by the coupon on page 1480, to the Editor, Nursing 
Times, Macmillan and Co., Ltd., St. Martin’s Street, 
London, W.C.2, not later than Monday, January 5. 


Staff Nurses Study Weekend 


AT THE REQUEST of the staff nurses, a study weekend 
was arranged by the matron and principal tutor 
of the Royal Isle of Wight County Hospital and held 


Brig. Dame Monica Johnson, matron-in-chief and director of army nursing 

services, QARANC, presenting army trained nurse certificates and Ministry 

of Health diplomas in oral hygiene at the Queen Alexandra Military 
Hospital, Millbank, London. 


1451 


A glimpse of the new extension to the Royal 
Masonic Hospital at Ravenscourt Park, 
London, which was opened by Queen 
Elizabeth the Queen Mother on December 
10. The connecting four-storey bridge from 
the main building, left, to the new wing, 
right, looks towards the entrance at 
Stamford Brook. 


at the Nurses Home, Adelaide 
Place, Ryde, on December 6 
and 7. A programme in which 
surgeons, physicians, pharma- 
cists, nurses and a_ hospital 
almoner collaborated offered 
an intensive survey of the 
present picture in hospital, pub- 
lic health, psychiatry, bio- 
chemistry, radiology and con- 
cluded with a lecture on ‘Steri- 
lization’ by a member of the 
Area Pathological Service. This 
up-to-date method of in-service education for recently 
State-registered nurses, recalls the enthusiastic lead 
given at the matrons and tutors conference recently 


held at Bedford College in London. 


Revolution? 


WE puBLisH this week a critical commentary by 
a nurse on the recent series of four articles, Revolution 
in Nursing, in The Sunday Times, under the title ‘New 
Lamps for Old?’ We hope others will also send their 
comments on, for example, the matron’s changed role, 
the tutor’s reactions to two main streams of training for 
mental and general nursing; the proposed title ‘prac- 
tical nurse’ in place of assistant nurse. Statements made 
in the fourth article certainly demand the attention of 
thinking nurses in all types of work: for example the 
comment on a more comprehensive representation on 
nursing organizations and the suggestion that a lesson 
could be learned from the way the voluntary bodies are 
working hand in hand with each other. Many nurses 
have of course been working together through their 
professional organizations. Do we now feel that one pro- 
fessional organization offering individual membership 
to all should be the pattern for the future? 
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Tue Royat Co.iece or Nursinc has become in- 
creasingly aware in recent years both of the diffi- 
culties experienced by many hospitals in securing 
adequate night nursing staff and of the individual nurse 
experiencing unsatisfactory conditions while on night 
duty. A working party was set up to study the problem 
and a questionnaire was sent to 150 general and special 
hospitals throughout the United Kingdom. The con- 
clusions showed that the problem did not differ greatly 
in different areas and that a shortage of night staff 
could be attributed to three main causes. 

1. Overall shortage of nurses to meet the demands of 
an expanding service. 

2. Unsatisfactory conditions of service for nurses on 
night duty. 

3. Reluctance on the part of nurses to recognize their 


individual responsibility for maintaining a 24-hour — 


service. 


The suggestions contained in this report*, an abstract 
of which is given below, will, it is hoped, assist the 
profession in dealing with some of the problems. 

The report issued deals separately with questions re- 
lated to trained nurses and student and pupil assistant 
nurses; each group is considered under four main head- 
ings: (1) Professional, (2) Administrative, (3) Economic 
and (4) Social and Personal. 


THE TRAINED NURSE ON NIGHT DUTY 


1. Professional Aspects 
The Night Superintendent and Ward Sister 


The night superintendent should have the status of . 


an assistant matron; the position of a night sister should 
be the same as a ward sister. Free interchange between 
day and night duty should be the aim in the future. 
Such rotation of experience should benefit matron’s 
office staff and would help to ensure that the status of 
night superintendent was not adversely affected on her 
return to day duty. More interchange between day and 
night sisters at ward sister level would promote co- 
operation between day and night staff generally. When 
appointed, ward sisters should be informed in writing 
that the appointment carried an obligation to do some 


night duty; the maximum period proposed in such cases 


is not more than six months in any one year. 


The Staff Nurse 

The staff nurse should be expected to do her share of 
night duty and be informed of this on appointment. 
As a qualified woman she should be consulted as to her 
posting. Some hospitals fail to differentiate between the 
third-year student nurse and the staff nurse. In-service 


* Report available from the Royal College of Nursing. 


Providing a Continuous Nursing Service 
especially in relation to Night Duty 


Nursing Times, December 12, 


“ROYAL COLLEGE OF NURS§]y 


Members of the Working Party 


Muss M. B. PowELL, 8.R.N.,8.C.M., D.N. (Lond.) (Chairman), 
President, Assuciation of Hospital Matrons; Matron, 
St. George’s Hospital. S.W.1. 

Mrs. H. M. Brarr-Fisn, s.r.n. (Hon. Secretary), Council 
Member, Royal College of Nursing. 

Mass K. G. Douatas, s.R.N., s.c.m. Matron, St. Mary’s 
Hospital, W.2. 

Miss M. J. Fox*, s.r.n. Night Sister, St. Charles’s 
Hospital, W.10. 

Miss M. Le Q. Mircue tt, s.r.n., Night Superintendent, 
St. Thomas’ Hospital, S.E.1. 

Miss S. Moore, 8.R.N., 8.c.M. Member, General Nursing 
Council for England and Wales, Ward Sister, Royal 
Sussex Hospital, Brighton. 

Miss K. M. SAUNDERS", S.R.N., 8.c.M. Matron, New 
Sussex Hospital, Brighton. 

Miss P. M. SMEETON, 8.R.N., 8.c.M. Assistant Matron, The 
London Hospital, E.1. 

Miss M. WALLACE, $.R.N., R.M.N., R.M.P.A., 8.c.M. Matron, 
Bexley Hospital, Kent. 

Miss E. J. WERTHEIMER, S.R.N., 8.C.M. Principal Tutor, 
Mile End Hospital, E.1. 

* Subsequently replaced by Miss C. M. Daniel, S.R.N., S.C.M., 

Night Superintendent, Hampstead General Hospital, N.W.3. 

+ Subsequently d by Miss I. M. D. Higgins, A.R.R.C., 

S.R.N., S.C.M., D.N.(Lond.), Matron, St. Margaret's Hospital, 


training for the staff nurse helps to build up her con§F 
fidence and to clarify her role in the hospital service. 


The State-enrolled Assistant Nurse 
Valuable contributions are made by many senior 


assistant nurses who undertake prolonged night duty... 


Newly appointed assistant nurses, especially in the} 
younger age groups, are sometimes reluctant to under § 
take night duty. 


2. Administrative Aspects 
Maximum Period of Night Duty | 
The report reaffirms the policy of the Royal College 
of Nursing that the maximum continuous period of 
night duty should normally not exceed two years for Bj 
night superintendents and night sisters. There may be 
a certain flexibility needed in some cases. 


Hours of Work 
The College has for years pressed for a reduction in 


hours of work and welcomes the introduction of the 88 # 


hour fortnight. A 12-hour span of night duty is regarded 
as excessive and it is considered a matter of urgency F 
that it should be reduced to eight hours. Two main¥f 
breaks for meals away from the ward are advocated but 
long rest periods during the night are undesirable. 
Nights off should be known well in advance; too many 
nights on without a break result in strain and fatigue. 
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Tasks and Working Facilities 

Tasks not calling for nursing qualifications should be 
incated to others. Servin meals, locking up 
mses homes, calling maids and manning telephones 
examples. Such clerical tasks as checking hospital 
srepancies in bed-returns should, in the opinion of 
be College, be undertaken by clerical staff. The use 
‘such labour-saving devices as radio-location ap- 
and the Kardex system are strongly advocated. 
ping Accommodation and Diet 

While in general separate quarters should be allocat- 
dto night nurses, some discretion should be allowed to 
ined staff who may wish to sleep in their usual rooms, 
ivice should be given to young nurses as to how to 
just to a period of night duty. Very often night staff 
Bsume, with good reason, that their food is warmed up! 
hologically a different menu for day and night 
Mall is of value. 


3. Economic Aspects 
The Royal College of Nursing is strongly of the 


IN® 


), 
A, 


¥ (fect the obligation inherent in nursing to provide a 
Mthour, seven-day week service. Deduction from 
barges for board and lodging for nurses absent for long 
iods on nights off is advocated. Transport should be 
mrovided when homes for resident staff are some distance 


4. Social and Personal Aspects 


A shorter span and flexibility with regard to late 
Menings would do much to mitigate professional and 
Bxial isolation. The shorter night span should include 
laken in giving and receiving reports. 


HE STUDENT AND PUPIL ASSISTANT 
RSES ON NIGHT DUTY 


1. Professional Aspects 


Although the replies to the questionnaire gave few 
ances of wastage attributable to night duty among 
udent nurses, subsequent evidence revealed that many 
bung nurses were reluctant to state their real reasons 
leaving. Although the obligations of a 24-hour ser- 
may have been put to recruits, until night duty has 
en experienced they have no clear idea of its implica- 
ms. Having been told of the amount of night duty 
ed of them during training, the schedule should 
adhered to. Many student and pupil nurses who 
joy night duty in a junior capacity feel insecure in a 
lor capacity. Jt is imperative that they should not be left 
in the ward at night and for this reason the hospital 
thorities should provide adequate relief. Married 
‘time nurses can form a useful relief pool or, if not 


in 
gg- Ptainable, nursing auxiliaries with in-service training. 
Jed git is known that in some hospitals student nurses on 


pat duty are still required to complete a heavy 
e of non-nursing work, such as cleaning A xx 
i sluices, mending linen and ruling up books. The 
ployment of more domestic orderlies at night would 
the students for their real nursing duties and 
€ opportunities for insttuction and learning. 


Binion that salaries for the whole profession should~ 
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Peak Hours of Morning Care 

The Royal College of Nursing considers that the ward 
night staff are not only expected to do far too much 
during the early morning, but feel under an obligation 
to complete the schedule whatever the circumstances. 
This results in a constant strain on themselves and a 
deterioration in nursing standards. The practice pre- 
valent in many hospitals of arousing patients at 5 a.m. 
is deplored. 

The practice of the early waking of patients is partly 
due to the need to fit in with other departments, partly 
to traditional practice and partly to lack of domestic 
help. If the patients are not to be awakened before 6.30 
or 7 a.m, it will be impossible for the night nurses, if 
they are to go off duty at a reasonable hour, to complete 
the old time schedule of tasks; certain modifications in 
the interests of both patients and staff must be made. 


Early Allocation to Night Duty 

The College considers that no student should be 
allocated to night duty until she has completed at least 
six months’ training. The system of ‘internal night-duty’ 
is recommended. 


The Special or Relief Nurse 

The strain of acting as a special or relief nurse is con- 
siderable and student and pupil nurses on their first 
night duty should not be allocated to this work. Not 
more than one-third of any subsequent night duty 
should be so spent. 
Opportunities for Instruction 

Those responsible for allocating student nurses to 
night duty should first consider what the nurses can 
learn from the assignment rather than the service they 
can render to the hospital. 


Lectures and Examinations on Night Duty 

The practice of sitting examinations or attending 
lectures after a night on duty persists in some hospitals. 
This undesirable practice should be remedied. 


2. Administrative Aspects 


Maximum Period of Night Duty 

The College strongly advocates that in no circum- 
stances should the period of night duty undertaken by 
student nurses exceed three months in any period of 12 
months and shorter periods are desirable. There is 
evidence that in some hospitals nurses in training are 
required to do an excessive amount of night duty. 


3. Economic, and 4. Social and Personal Aspects 
are in general the same as for trained nurses. 


THE CHANGING PATTERN OF PATIENT CARE 


Proposals for a shorter span of night duty and ad- 
justments to the early morning routine can only be con- 
sidered realistically in relation to the 24-hour pattern 
of nursing care. Suggestions are made for general review 
of the traditional pattern and the importance of con- 
sultation with all grades of staff, in order to facilitate 
the introduction of any new pattern, is emphasized. 

Some of the factors, such as the adoption of evening 
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visiting in most hospitals, are discussed ; increase in the 
general pressure throughout the day results in treat- 
ments, medical rounds and operating continuing late 
into the evening. Consequently it is no longer practic- 
able for patients to be settled at an early hour and the 
practice of lights out at 8 p.m. becomes unrealistic. The 
ill effects on the patients of this excessive ward activity 
can be countered in two ways: (1) by allowing them to 
sleep later in the morning or (2) by arranging for an 
“hour’s rest in the middle of the day. 
This change in the pattern of patient care calls for 
a revolution in ward routine. Group assignment is 
worthy of consideration as this not only allows greater 
flexibility in carrying out nursing measures, but also 
provides the nurses with greater opportunity of knowing 
their patients and giving consideration to their particu- 
lar needs. Such changes in organization require the co- 
operation of the medical staff and their recognition of 
the need for nursing routine to be adjusted in order that 
the patient may have a more normal day and a restful 
night. 
Implications of the 88-hour Fortnight 
Changes in the hours of duty to an 88-hour fortnight 
together with a shorter span for night nurses have far- 
reaching implications for the day staff. While reorgan- 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


REPLY TO PRAEDICEUS 


Mapam.—The statement by Praediceus in ‘I Predict’ 
(Nursing Times, November 14) “‘that the majority of readers 
will look with disapproval on most of this column”’, is an 
underestimation of our perspicacity. Such a stimulus meets 
the heated response to be expected from the majority of 
‘embryonic’ health visitors at our training centre; for though 
there is much to be rejected and clarified, there is great 
value in the residue. 

Are we prepared to reduce our professional organization 
to the level of a non-professional trade union ? If so, by all 
means make membership compulsory, but this will in no 
way lessen the burden of voluntary members; for you can 
take a horse to water, but you can’t make it drink! 

We are well aware of the deficit in numbers of student 
nurses, and would suggest better publicity in the grammar 
school as a source of candidates for the General Register 
and new integrated trainings. Increased recruitment from 
secondary modern schools for State-enrolled nurses and more 
nursing auxiliaries would relieve the nurse in general train- 
ing of much repetitive work. Nurses with further training 
would be available for more skilled work. At no time should 
this s.R.N. status be abused by the doctor. 

In 1902, with the creation of the Central Midwives Board, 
the midwife was recognized as a consultant within her own 
right. Much of the routine postnatal work however, could be 
taken over by well trained ‘Sarah Gamps.’ 

In a recent report the health visitor is described as a 
health teacher and social advisor and as such she needs 
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ization of routine may do much to save the proble 
in many hospitals more nurses, aides or domes 
workers will be required in order that the standard 
nursing should not be lowered. 

British nurses who have worked in America and oy 47 
seas where the shift system is extensively used are hi anc 
coming convinced of its advantage. The straight shit ge: 
beginning to appeal to trained staff, possibly because) chil 


many of them are married. Thi 
Domestic Work I 

The College deplores the amount of non-nupjgf Cor 
work now carried out by student nurses which shoul occ 


be undertaken by ward orderlies and domestics, Ty cen 
—— need in many hospitals is not for more nung per 


ut for more domestics, ward orderlies and nupigf not 
auxiliaries. the’ 

Conclusion not 


The views of the College on particular aspects of ij loca 
problem of providing a 24-hour, seven-day week nugl pry 
ing service are outlined. There is a responsibility forg unl 
concerned to ensure, in planning the implementatg figu 
of the 88-hour fortnight, that the standard of pati hi 
care is maintained and that the nursing staff is that 
overworked. som 


neither instruction from a geng A 
practitioner (whose training is@ gest: 
adequate), advice from the resic 
worker (who knows nothing § can 
medicine), nor supervision ing sion 
the assistant medical officer | 
health (who deals principally wi 
medical problems). 

As extensively trained, 
educated and broad-minded health visitors we will g@ ™4y 
allow a regression to a pre-20th century conception of whic 


restricted nursing profession. a c 
E. Ecprince, I. R. Westcom™@ pare 
of a 


ADEQUATE STAFFING OF HOSPITALS onnne 


Mapam.—Wrangler on November 14 requested const TI 
tive suggestions in regard to the adequate staffing of h@ dow; 
pitals and the more equal distribution of the availa to pe 
persons. One very practical solution is being applied] },,, , 
the matron of what Wrangler terms a ‘privilege’ teachi 
hospital which has applicants far in excess of requireme <0 
It involves much hard work and co-operation b _— 
willing understanding matrons but it pays dividends oq [2 
concerned including those who hope to train. appl. 

After discussions with matrons of non-training hospitg do | 
and assurance that girls would be under proper supervisg parti 
and see correct standards of work, the matron of the tra stanc 
ing hospital guides a variety of girls towards such hospital girls 
The variety includes those who are suitable for training§ (Cz 
for whom there is no vacancy for six, nine or 12 moni] 4: 
Many girls whose eventual suitability is in doubt fe marr 
to the training hospital. Again it is beneficial to get t 
into the non-training hospital temporarily and the - 
standing matron eventually steers them into a more suit ““@V€ 
training hospital or out of nursing altogether. know 

This scheme seems to have worked very well. exist : 

and 


_ (More letters on page 1479) tiona 
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TALKING POINT 


4.7 PER CENT. OF ALL THE CHILDREN BORN in England 
and Wales are illegitimate. This figure has remained 
steady for several years. One in every five of firstborn 
children in this country. is conceived out.of wedlock. 
This figure is rising. 

In a recent survey of 3,444 applicants to the National 
Council for the Unmarried Mother and her Child, three 
occupations are predominant: domestic work (23 per 
cent.), clerical work (18 per cent.) and nursing (14.7 
per cent.). It must be understood that these figures do 
not necessarily correspond with the national figures, for 
they are not known; the National Council works for 
what could be described as a hard core in that they do 
not deal with applicants who have already applied to 
local moral welfare workers and cases dealt with 
privately. The figures may well put nursing in an unduly 
unfavourable light; but taken in conjunction with 
figures from other surveys it does suggest that there is 
ahigher percentage of unmarried mothers among nurses 
than might be expected. This being so, it might serve 
some good purpose if the possible causes of this tragic 
state of affairs were examined by members of the 
profession. 

An article on illegitimacy in The Medical Officer sug- 


q gests a common factor in nursing and domestic work— 
residence away from home. There may be reasons why 


candidates for such jobs seek residential accommoda- 


tion. They may come from unhappy homes, or they 


may have no home. Such factors may predispose to- 
wards extramarital relations and the occupation may 
merely provide the opportunity. Alternatively, there 
may be some factor in the attraction of nursing itself 
which draws the unstable temperament which is often 
a concomitant of unmarried parenthood. Lack of 
parental supervision, combined with loneliness and lack 
of affection, can be powerful influences in forming 
associations that are unlikely to lead to marriage. 

The figures for nursing in this survey are not broken 


™| down into the various grades (8 per cent. are estimated 


to be unqualified nurses and 6.7 per cent. to be qualified) 
but there is an overall impression that the majority of 
cases were of students in training, although there were 
numerous records of fully qualified nurses. All informa- 
tion given is, of course, entirely confidential and the 
applicant may not wish to reveal her occupation. Many 


ia do however, and the National Council has been 
@ particularly impressed with the tolerance and under- 
standing of the many matrons who have enabled the 


girls to finish their training at other hospitals. 

Can we help this situation in any way? Are nurses in 
training given any guidance in sex education and 
marriage counsel? Do we all regard this as part of 


. — responsibility and do the parents in their turn 


eave it all to the school teachers? Do we all assume a 
knowledge and sophistication that does not, in fact, 
exist? Do we train people academically and practically 
and omit all mention of the moral, spiritual and emo- 
tional issues involved ?*Are the lectures we offer the 


students in psychology merely hidebound accounts of 
sterile mental processes? It is of course arguable that it 
is not the function of a school of nursing to concern it- 
self with this, but when figures crop up in surveys such 
as this, then surely it does become our concern. 

Is a married warden the answer, or the chaplain or 
one of the older medical staff? Whatever it is, locking 
the door of the nurses home at 10 p.m. will certainly 
not fill the bill. 

As for the qualified nurse, a completely different 
problem seems to present itself. It hardly seems reason- 
able to suppose that a woman who has spent years in 
nursing is unaware of the facts of life. What is it that 
causes a professional woman of over 30 to become in- 
volved in a situation which can lead to pregnancy? It 
may again be loneliness or frustration or, as someone 
has put it, the breakdown of sublimation. 

Any professional woman in her thirties is in a peculiar 
position; her training probably took most of her time 
and energy; her first responsibilities may have occupied 
all her attention; in nursing her first ward is full of 
interest and is a challenge. ‘Then suddenly, she can run 
her ward easily, all her male contemporaries are 
married and have families and she becomes acutely 
aware of the loneliness of her position. Is this the point 
at which her defences break down? Denied the usual 
outlets of running a home, pottering with the cooking 
and trying her hand at decorating, she often lives in 
very comfortable quarters and receives what is virtually 
pocket money at the end of each month. Is there a 
creative urge being stifled here? 

If she feels this then surely the time has come for an 
alteration in her way of living. A change of job; living 
out; a re-appraisal of moral and spiritual values are 
needed at this point. Everyone feels frustrated and 
bored in most jobs at some time or another; to expect 
otherwise is to be unrealistic. I changed jobs in my early 
thirties for a variety of reasons, partly because I 
was bored and partly because I no longer needed to 
think too hard about my work. A new job means new 
interests, new stimuli, new people and something to 
think about other than one’s own boredom and 
frustration. 

The lives of the saints are full of stories of periods of 
spiritual aridity; they overcame them with faith and 
prayer. Boredom and frustration can be similarly over- 
come; they can also be overcome with a change in 
circumstances. But an emotional entanglement at this 
stage runs the tremendous risk of involving a third, un- 
asked party, in a situation which is socially and econo- 
mically abnormal. 

For once I am not throwing out a sprat to catch a 
mackerel; the problem is far too serious. If anyone 
cares to send me her views, not for publication, I shall 
be very interested to hear them and to do anything I 
can to help with this problem. Letters to the editor on 
this problem will also be welcomed. 

WRANGLER, 


- 


O Die 
dard 
d ove 
shift 
| 
| 
nursy 
un | 
of 
k nu 
for 
ntaty 
patie | 
is 1 
gene 
gs 
e x 
ing 
n | 
ce } 
lly wi 
ill 1 
on of 
COM 
nst 
of | 
oan ; 
lied | 
tie! 
$ to 
ett 
spit q 
ing 
on 
uit 


1456 


Nursing Times, December 12, 195g 


PRIZEWINNING CASE STUDY 


A Boy with Severe Burns 
KENNETH CLAYBOURNE, Student Nurse at Salisbury General Hospital, Salisbury, 


and Henry Gauvain Hospital, Alton, Hants 


12 years, was admitted to the Burns Unit of 

Odstock Hospital, Salisbury, suffering from burns 
of his face, both hands, both thighs and legs. His father 
and mother were admitted at the same time, both 
having been burned in the same accident. His two 
sisters (aged 15 and three) were also burned, but stayed 
at a local hospital until the following day. 

Previous history. Henry was a normal healthy school- 
boy, having had no serious illnesses or accidents. He 
attends a London secondary school. 

History of Accident. The family were on the first day 
of a camping holiday and had travelled by car from 
London. They stopped to camp for the night at a road- 
side clearing at about 9 p.m. Father lit the pressure stove 
in the shelter of the car, and mother started to cook 
sausages. The can of spirit was ‘two or three feet’ away. 
A sudden gust blew flame across to the spirit can, which 
flared up and exploded. 

All the family were burned, and their clothes set on 
fire. They rolled in the long grass to put out the flames. 
Henry crawled into the car. Diane was able to walk, 
and went to a nearby house for help. The householder 
informed Devizes Hospital, and then telephoned two 
friends, who came in their cars and took the family to 
Devizes. No first aid was carried out. Between the time 
of the accident and arrival at the hospital was about 
one hour. 


N T 1.15 A.M. ON SATURDAY, AuGusT 9, Henry, aged 


First Treatment 


On arrival at Devizes Henry was given Nepenthe, 
10 minims (10.30 p.m.), and the burnt clothing was 
removed from his legs. Sterile dry gauze dressings were 
applied to his hands and legs. The duty doctor tele- 
phoned the surgeon on duty at Odstock, and asked 
him to admit three burnt patients, estimated severity 
20-30 per cent. The Burns Unit was informed. It was 
decided to keep the two girls at Devizes, and to send 
father, mother and Henry to Odstock. Henry did not 
appear to be shocked, though father and mother were, 
and received appropriate treatment. All three were 
transferred to ambulances, and set out for Odstock. 


Preparations for Admission to Burns Unit 


(i) Beds were rearranged to facilitate nursing care. 
‘Two side wards were prepared. 

(ii) Sterile dressing towels were placed in each room 
on sterile trays, one tray to each bed. 

(iii) Three beds were prepared for admission. Grey 
blankets were not used, as they might be a source of 
contamination, besides being very uncomfortable. A 


bed cradle and blocks were by each bed. Electric 
blankets were placed in each bed and switched on, 

(iv) Two trolleys were prepared for intravenous 
infusion, including cut down apparatus. Drip stands 
were placed beside each bed. 

(v) Gowns were placed in each room, in preparation 
for expected exposure nursing. 

(vi) Oxygen cylinders were placed outside each room 
and an oxygen tent was prepared. 

Father, mother and Henry were admitted at 1.15 a.m, 
into warmed beds. Mother and Henry were in the 
same room. 


On Examination 

Henry was shocked. His temperature was 96.2°F,, 
pulse 90, respirations 22, blood pressure 110/80. He 
was pale and lethargic, his limbs were cold, and he 
was sweating a little. His dressings were removed, and 
the following burns seen. 

Partial thickness burns of both hands, left arm, both 
legs (ankles to knees), left thigh and back of right thigh. 

Superficial redness of right thigh (front), penis and 
scrotum, face and ears. 

Total burns approx. 20 per cent. 

The left thigh was very blistered, but it was decided 
not to strip the blisters until the daytime. 

Henry was rather small for his age and slightly built, 
and for purposes of calculating drugs and treatments 
his age was taken as 10 years. He appeared to be in 
good general health. 


Barrier Nursing 


An intravenous infusion of Dextraven 6% was started 
at 2 a.m., into the right median basilic vein, to run at 
15/20 drops per minute. The arm was lightly splinted 
in extension. 

Barrier nursing was started, the burns being left 
exposed. Masks were worn by all who had occasion 
to be in the room, and the nurses wore gowns while 
carrying out any treatments or giving any personal 
attention to Henry. Sterile dressing towels were placed 
on the bed wherever a burnt area rested, and were 
changed about every two hours. A cradle was placed 
over the end of the bed, and an open tent end made, 
to allow free circulation of air to the burns. The room 
temperature was maintained at 75°F. by electric fires. 

At first Henry was given sips of water by mouth, but 
this was increased by 6 a.m. on the first day to 60 ml. 
each hour. 


Temperature, pulse and respirations and blood 


pressure were recorded four-hourly. A half-hourly pulse 
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chart was kept for the first 24 hours. Fluid intake and 
output were carefully recorded in millilitres. His intra- 
yenous intake was carefully calculated by the surgeon, 
2,500 ml. being given in the first 28 hours, made up of 
Dextraven 6%, 1,000 ml.; sodium chloride 0.9%, 
1,000 ml.; dextrose 5%, 500 ml. 

Oral fluids were given as he would take them, and he 
was quite good, taking an average of 60 ml. hourly, 
after a little nausea and slight vomiting at first. During 
this first day he gradually recovered from his shocked 
condition, but was still rather lethargic and not very 
interested in anything. His urine was tested: a specific 
gravity of 1050 was recorded, with traces of albumin 
and sugar. 

At midday the blisters were opened and drained, 
and all loose skin cut away. Physiotherapy was started 
during the afternoon, special attention being paid to 
hand and finger movements. Sheets were autoclaved 
and used instead of dressing towels. 

August 10. Seconal, gr. 3, given last night at 10 p.m. 
to help him to sleep, seemed to cause nightmares and 
some confusion. Disprin, gr. 10, given at 2 a.m. with 
a warm drink, settled him fairly well. 

During the day he took a little food; he needed some 
help, and took fluids very well; his intravenous infusion 
was continued very slowly, mainly to keep a route open 
for therapy in case of collapse. Saline/dextrose, 630 ml., 
was given. He was nursed in a sitting position as a 
precaution against hypostatic pneumonia, and was 
encouraged to move about the bed a little. His urine 
was tested and no abnormality found. He was bathed 
daily, the nurses taking care not to wet the burnt areas. 


Disturbed Nights 

August 11. Last night Henry had more bad dreams, 

and we were grateful for his mother’s help in soothing 
him. We felt, too, that perhaps her concern for Henry 
took her mind away from her own sufferings. At 12.45 
a.m. he climbed out of bed, and disturbed the intra- 
venous infusion, which was then discontinued on doc- 
tor’s instructions. He did not appear to have hurt him- 
self in any way, and slept well afterwards. In the 
morning swabs were taken from both legs and sent to 
the laboratory. 
- His temperature rose during the day, reaching 103°F. 
by 6 p.m. A course of penicillin, 250,000 units twice 
daily, was started at 6 p.m. for five days. He was rather 
reluctant with food and drink, and had mild shivering 
attacks in the afternoon and evening. 

His two sisters were admitted today, with only mild 
burns, to be with the rest of the family. Diane was 
given the bed between Henry and mother. Henry’s 
burns were already drying well. 

August 12. He slept rather better last night, and this 
morning appeared to take a real interest in his sur- 
roundings. He was up in an armchair beside his bed 
for a short time. He still needed encouragement with 
his diet. Complan high» protein milk food was begun. 
(All burns cases at this unit are given Complan eight 


times daily until discharge. Each glass is made with 
2 oz. Complan with milk or water, with flavouring, 


1457 


giving a total of 1 lb. daily—calorific value 2,000 
calories, including protein 140g., with all salts and 
vitamins. Various milk shake flavourings—raspberry, 
banana and pineapple, as well as coffee and chocolate— 
are used to give variety.) He was also having a high 
protein diet, being especially encouraged to eat a lot 
of meat, eggs and fish. 

The report on the swabs taken yesterday was re- 
ceived: staphylococci sensitive to penicillin were found. 
A sample of blood had been taken for analysis when 
he was admitted, and the report received today showed 
haemoglobin 91 per cent., blood urea 34 mg./100 ml., 
and a slightly lowered but normally balanced electro- 
lyte content; it was felt that Complan, which beside 
giving protein has a carefully balanced content of salts, 
would quickly correct this. His father was now walking, 
and visited him daily. 

August 13. Henry continued to make satisfactory 
progress. Barrier nursing and physiotherapy were con- 
tinued, and he was now walking a few steps. He was 
able to feed himself without assistance. Four-hourly 
blood pressure recording was discontinued. His tem- 
perature remained high, though swabs sent to the 
laboratory were now showing no infection. He was 
eating well and sleeping better. Some frequency of 
urine was observed, probably due to the irritation of 
his penis, which was now healing well. His bowels 
moved normally and his burns were now well-dried 
and crusted. 

August 16. Tulle gras dressings were applied to his 
hands and arms and to his legs, with eusol and liquid 

araffin on top. His sisters were discharged home, and 

is mother moved into another side ward with other 
— while Henry had with him another boy of 

is own age. Barrier nursing was discontinued, and 
intake and output no longer recorded. 

August 20. All sloughed tissue had separated and his 
hands were almost healed. Furacin ointment, applied 
on a gauze base similar to tulle gras, was applied to his 
arm and legs. These dressings were changed daily, and 
were at first rather painful, although Henry did not 
complain a lot. It was seen that his leg burns were 
deeper than at first estimated, and would probably 
need skin grafts. 


Skin Grafting 

September 2. It was decided to carry out skin grafting 
to his legs, and he was examined by the anaesthetist 
who found Henry fit to undergo an operation under 
general anaesthesia. 

During the afternoon Henry went for a ride with his 
father in a car around the surrounding countryside. 

September 3—Operation. Henry had a good restful 
night, and after a glucose drink at 6 a.m. was allowed 
no further food or drink. No dressings were carried out, 
in order to avoid disturbing him before operation. He 
was dressed for theatre in an operating gown, and a 
premedication of Omnopon, gr. 4, and atropine, gr. ris, 
was given by hypodermic injection at 10.10 a.m. At 
11 a.m. he was taken to the operating theatre, where 
general anaesthesia was induced with pentothal, 0.3g., 
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and maintained with ether, nitrous oxide and oxygen. 
Scoline was used as a muscle relaxant. 

Thiersch partial thickness skin grafts were taken 
from the inner sides of both thighs, and applied to 
the same legs, that on the left being transferred in a 
single sheet, while the right leg received its graft in 
narrow strips. Tulle gras dressings were applied, and 
Henry returned to the ward at | p.m. His recovery 
from anaesthesia was uncomplicated. He was to be 
given Omnopon, gr. 4, if in any post-operative pain or 
discomfort, but this was not needed. He had a little 
light diet in the evening, slept well, and by morning 
was his usual happy self. A bed cradle kept the weight 
of blankets from his feet and legs. 

Henry stayed in bed for seven days after grafting, 
and received no physiotherapy. He was visited by the 
occupational therapist, who started him making a 
vivid scarf on a handloom. Nursing care was continued 
as before, with high protein diet. 

September &. His first dressings were removed from his 
legs today, and the grafts appeared to have taken well. 
Tulle gras dressings were applied and repeated daily. 
small area on the back of his right thigh may need 
further grafting, and possibly the left thigh too. His 
father was discharged home today. 

He will start physiotherapy, and will be getting up 
again, probably on September 10. His donor area 
dressings on his thighs will probably remain untouched 
until September 17, and will then be dressed daily with 
tulle gras until they heal. When his donor areas have 
fully healed, further grafts will be taken, if necessary, 
for the backs of his thighs. Meanwhile Furacin will be 
continued to the unhealed areas. His continued low 
pyrexia and tachycardia appears to have no signific- 


ance. When Henry is discharged, he will not be followed | 


up by this hospital, but by a plastic surgery unit nearer 
home, though it is very unlikely that any further treat- 
ment will be needed. 


Summary 


Henry’s burns were not deep, but they were exten- 
sive; and yet he did not suffer any severe degree of 
shock. This is probably due to several causes. 

(i) Absence of Pain. Henry said afterwards, quite 
definitely, that he felt no pain at the time of the acci- 
dent; he compared it with the pain he received from 
a small firework burn last year, and said the firework 
was much more painful. He also found his daily dress- 
ings much more painful than the accident. (He did not 
appear to have any amnesia; he was able to recount 
lucidly the events immediately before and after the 
accident.) 

(ii) Absence of First Aid. Lying quietly in the cool 
but not cold evening air for nearly an hour before help 
came was almost classic treatment for shock; when help 
was given it was skilful, rapid and gentle. 

(int) Presence of the Family. This is of course a highly 
arguable point; but it was probably true that Henry 
benefited from the presence of his parents and sisters 
very greatly, even though at times they may have made 
efficient nursing care more difficult. It may be, though, 
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that Henry’s illness was a source of distress to some of 
the other members of the family. However, their near. 
ness from the time of the accident right up to the 
present must surely have helped Henry, especially 
during the first few difficult days. 

(iv) Good general health. 

Synopsts. The case history is of a boy of 12 years who 
sustained partial thickness burns of about 20 per cent, 
of his body area. His immediate treatment is described 
in detail. His burns were treated: 


(i) by exposure only for seven days—this resulted in 
healing of the genitals, face, and most of both hands; 

(ii) by tulle gras, eusol and liquid paraffin for four 
days, to separate sloughs; 

(ui) by Furacin ointment on gauze for 10 days, which 
healed his hands, and most of his thigh burns, and 
reduced the area of his leg burns; 

(iv) by Thiersch skin grafts to his legs, where the 
burns were too deep to allow granulation. 

He was one of a family of five, all injured together, 
who for a time were all nursed together, probably to 
their psychological advantage, although nursing was 
as a result difficult at times, especially where firmness 
was needed. 


[This case study is submitted by kind permission of J. Ellsworth 
Laing, F.R.C.S., consultant plastic surgeon, consultant in charge 
of Western Area Burns Unit, Odstock Hospital, Salisbury.] 


Local Government Health News 


Holland (Lincs.) County Council 


Bungalows for Holland (Lincs.) County Council has just com- 
Nurses—amid pleted at Holbeach, in the midst of the Lincolnshire 
the tulip fields _ tulip lands, the first of a number of bungalows to 

be allocated to midwifery and domiciliary nursing 
staff. Other bungalows at Long Sutton and Sutton Bridge are 
nearing completion. 

These bungalows have been specially sited, planned and de- 
signed to make life easy for the busy nurse. The living accommo- 
dation consists of a pleasant living-room and kitchen, two bed- 
rooms and bathroom. Constant hot water is obtained from a back- 
boiler fitted to the living room fire and an electric immersion 
heater is also provided. 

A duty room with a separate entrance forms part of each 
bungalow and this is fitted with a sink and an electric sterilizer. 
There is also a brick-built garage and fuel store. 

A final thoughtful and imaginative touch has been shown by the 
County Council in choosing the sites for the bungalows. In each 
case care has been taken to ensure that there is sufficient land to 
make a pleasant garden but not so much as to become a burden to 
the nurse. 


Middlesex County Council 


Relaxation of The difficulty of recruiting midwives has led Middle- 
motoring rule sex County Council to relax, in the case of the domi- 
for Midwife ciliary midwife at Stanwell, their rigid rule that cars 

supplied by the county council shall under no 
circumstances be used for private motoring. 

Infrequent bus services made it extremely difficult for this 
midwife to leave Stanwell during her off-duty time. The council 
bore in mind that “The recruitment difficulties arising from the 
national shortage of midwives are accentuated in the case of such 
relatively isolated places.”” They have therefore granted permis- 
sion for their car to be used for private purposes provided that the 
midwife pays to them, in respect of her private mileage, the same 
sum to which she would be entitled from the council if she used 
her own car for official business. 
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C. CASSON, M.B., B.S., D.P.M. 


hairman of the board of governors is apt to do in 
speeches on public occasions, as ‘just one big happy 
family’ sounds very nice but is usually most misleading. 
A good many nurses find difficulty in adjusting them- 
slves to the community life of a hospital just because 
they are vaguely expecting it to be like a family. 
When she starts training, the average nurse is at the 
stage of becoming a self-reliant adult. Taking up nurs- 
ing is her way of detaching herself from her own family 
and leading a life of her own. Hospital training usually 
makes it necessary for her to leave home, even to go toa 
distant town, and should eventually result in her being 
able to support herself. In these practical ways her 
career will facilitate the process of growing up and 
attaining independence of her family. 
But the unresolved conflicts of adolescence, between 
her wish to be privileged and protected by the affection- 
ate care of her family and her resentment of its tendency 
to restrict her self-expression, may colour her attitude 
towards the new community she enters. 


Te DESCRIBE THE STAFF OF A HOSPITAL, aS Many a 
Cc 


Authority—Youthful Attitudes 


She is usually ultra-sensitive towards authority. Al- 
though her affection and loyalty for her own mother 
may have prevented her realizing it, it is inevitable that 
a girl as she grows up feels increasingly impatient of her 
mother’s authority over her. It is, even in the most 
affectionate family, the relic of the time when she was 
a little girl and mother indubitably knew best. Now, 
unless she is a ninny, there are times when her opinion 
is as good as, or better than, mother’s. This is especially 
likely to be true about the modern conditions and 
manners of which many mothers ruefully say “Things 
were vastly different when I was your age!” 

But now, having got away from her mother’s gentle 
but persistent authority, the nurse may be surprised and 
resentful at encountering feminine domination of far 
sterner stuff in her training school. Also, as at first she 
owes no affection or loyalty to these new ‘mother- 
substitutes’, she is more aware of her resentment, more 
quick to voice it. She often becomes homesick for the 
indulgences and cossetting of her home, forgetting that 
it used to infuriate her to be treated like a child. 
Human nature being the faulty thing it is, matrons 
and sisters usually give plenty of cause for just resent- 
ment of their authority. The nurse’s whole waking life is 
regulated by these seniors in a way that a shop-assistant 
or a factory girl, plagued with a bossy manageress or 
forewoman, does not have to endure. Any closed com- 
munity, especially of one sex, to this extent repeats the 
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family situation: there is no escape from the authority 
of those in senior positions who have the responsibility 
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NURSES AS INDIVIDUALS—6 


ofessional and Personal 


for keeping it going. 

With her contemporaries, the nurse may find it easier 
to get on happily. Here again, she will be influenced un- 
knowingly by her earlier relationships with brothers and 
sisters. It is risky to generalize, but on the whole the girl 
who is an only child may not find it easy to make friends 
with her own age-group and may prefer to cultivate 
seniors. Or, like a girl who has not liked her own sisters, 
she may regard all women as rather silly creatures and 
take an exaggerated interest in male companionship. 


Authority—Acceptance and Integration 


As she becomes more senior, the nurse’s attitude to- 
wards authority usually undergoes a striking change. 
She becomes identified with it, just as the older child 
in a family likes to deputise for the parents in disciplin- 
ing the small fry. A few short years after she was a pro. 
complaining bitterly of those stuck up staff nurses, she 
is herself a staff nurse lamenting to her cronies the sad 
deterioration in the current vintage of probationers. By 
this time she is better able to appreciate the problems of 
running any large organization and the necessity for 
rules and regulations. 

As she becomes more senior still, she accepts the 
rather lonely and unpopular role of the individual 
vested with the final authority. She may mitigate this 
by her personal qualities of understanding and sym- 
pathy for her subordinates, but in the last resort she 
must discharge her duties to the community in which 
she has attained high office. Some individuals among 
those she governs may be unable to solve their conflict 
between self-assertion and integration into the com- 
munity. But the wise sister or matron has learnt that 
there is no fundamental clash between these two desir- 
able objectives. In her own growth, personally and pro- 
fessionally, she has proved that becoming integrated 
into the hospital community satisfies all of her self- 
assertion that is not merely selfish. 

Few of us, however, can sustain a responsible authori- 
tarian position without a satisfactory personal life filled 
with other human relationships. Always to be the one 
in charge, the grown-up who must be mindful of reality, 
never to be allowed to relax or play the fool, makes Jill 
a dull girl. 

Mercifully, nursing brings a girl into contact with 
doctors, too! Even on the job, she is not confined to the 
society of dedicated or dragon-like females. With the 
more senior or serious doctor, the young nurse may feel 
that she is once more being lectured to, instructed, 
sometimes scolded, by a whole host of fathers, uncles 
and elder brothers. It may be terrifying to scrub up and 
assist the theatre sister when a senior surgeon of un- 
certain temper is operating. But it is also thrilling and 
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gives her a feeling of solidarity with her own sex to show 
how they can stand up to these men. 

Younger doctors may rag her like her own brothers 
do, but they also make her more aware of herself as a 
woman. She need not look for a family setting in the 
hospital to replace her parental home, for she begins to 
realize her own capacity as a woman to attract a suit- 
able mate and found with him a new home and family. 
Personal and practical reasons may prevent the nurse 
from falling in love or getting married, but she is lucky 
in that her career can fulfil many of her feminine im- 
pulses. If she stays single, she can find much of her work 
a satisfactory substitute for marriage and a home of her 
own. Biologically her mode of life may be a substitute 
for the ideal feminine life-history, but human beings 
are capable of a wide range of adaptations enjoyable 
to themselves and useful to society. 

The nurse who for one reason or another does not 
marry but remains in nursing may face other problems 
as she, almost inevitably, attains senior rank. Her duties 
become more administrative and technical. She is called 
upon to use what may be regarded as the masculine 
side of her personality, to deal with impersonal abstract 
matters, and simultaneously she is starved of opportuni- 
ties for using her feminine faculties in practical service 
to the sick. This may be why some senior nursing staff 
become hard and aloof, shut off from the women with 
whom they work. The same may be true of some women 
doctors whom most nurses dislike and who are regarded 
as ‘mannish’ and tough. 

The nurse who contemplates remaining in her career 
would be wise to cultivate her feminine side outside her 
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working hours. Anything practical that she enjoys hey. 
self or can share with other people should help to 
her well-balanced—making a frock, baking a cake 
driving a car or singing in a choir. Men can be contey 
to pursue their work or their hobby for the sake of ty 
activity itself, but women need something that will 
useful to themselves or others. Few women see the poj 
of breaking speed records—and human necks—of geal. 
ing mountains or testing hydrogen bombs. They ay 
too much occupied with the basic importance of maki 
hospitals or homes comfortable for the wounded heroe,, 
Nursing not only provides many young women with 
opportunities for meeting suitable husbands but equi 
them for the task of running a home and caring 
children and husband. The wastage of nurses which 
results is somewhat counterbalanced by the return of 
many nurses, when their families are growing up, to 
part-time or full-time duties. The part-timer is nowa- 
days valued not only for filling a staff vacancy but for 
the breath of the outside world which she brings into 
the somewhat stagnant atmosphere of an institution, 
Also, not being any longer a green girl, she is less in awe 
of hospital red tape and more able to insist on demo 
cratic principles in the running of the hospital in which 
she works. She can meet both nurses and patients on an 
equal footing, for she has a foot in both worlds. On their 
own level and in terms which they can understand, she 


constantly shows them the many points of contact be- 

tween hospital and outside community. She is a living 

reminder that there is no hard-and-fast barrier between 

the professional and personal aspects ofa nurse’s vocation, 
(concluded ) 


44-HOUR WEEK 


Scheme at Brompton Hospital, London 


A. M. WALTON, Matron 


BromPTon Hospirav is a training school for post- 
certificate nurses who do a course of one year in 
order to obtain the British Tuberculosis Association 
Certificate and the Brompton Hospital Certificate in 
Diseases of the Chest. 

In addition to these nurses the wards are staffed by 
S.E.A.N.s and nursing auxiliaries. Each ward also has 
two orderlies and two maids who cover the day between 
them from 7.30 a.m. to 7.30 p.m. The wards vary in 
beds from 32 (surgical wards) to 47 (medical wards). 

The 44-hour week has been implemented at Bromp- 
ton Hospital for the past nine weeks with success. 

The first need was to cut the night nurses’ hours from 
56 per week to 44. In this hospital each ward has two 
regular night staff, one of whom is a post-certificate 
student, the other an S.E.A.N. or nursing auxiliary. 
There were a number of post-certificate nurses already 
on night duty relieving all nights off. With these re- 
lieving only the ‘post-certificates’, we put on six more 
nursing auxiliaries and were able to give four nights on 
with three off each week. The night is from 8.30 p.m. 
to 8.15 a.m. with one hour away from the wards for 
meals. One extra charge nurse was appointed to re- 


lieve the night sisters. ‘There are two extra post-certificate 
nurses each night for ‘specialing’ or in case of sickness. 
Total night staff—37 for 300 beds. 

Day Duty. 7.30 a.m. to 8.30 p.m.; one day off per 
week; half day off per week (off duty 1.30 p.m. having 
been to dinner at 11.45 a.m.) ; 4.30 evening each week. 
Two afternoons off per week (12.30 a.m. to 4.30 p.m.). 
One morning off per week (9.30 a.m. to 1 p.m. or 
10.30 a.m. to 2 p.m., whichever is most convenient for 
the ward). 

Sunday Duty. Alternately—half day starting at 2 p.m. 
or 10.30 a.m. to 2 p.m. off duty. If Sunday is taken asa 
day off for the week then one week an extra half day 
will be given or a morning, whichever is due. 

Difficulties were of course met with during the first 
few weeks of the start of this rota; that it has been 
successful, however, and is running smoothly, is due 
almost entirely to the unstinted efforts of the ward 
sisters. Their’s was the problem of reorganizing the 
ward routine so that at no time should the high level 
of the nursing care of the patients be lowered, and that 
the patients should be unaware of the change in the 
nurses off-duty. 
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ROYAL COLLEGE OF NURSING 


Birmingham Centre of Nursing 


Education 


KATHERINE M. JONES, S.R.N., S.C.M., H.V.Cert., Ind.N.Cert., Education Officer 


certificate education for trained nurses, mainly from 

the Birmingham area, is being celebrated this week 
by the Royal College of Nursing Birmingham Centre of 
Nursing Education. 

In 1921 the Birmingham and Three Counties Branch 
of the (then) College of Nursing with civic support raised 
over £20,000 to start a fund to enable trained nurses to 
take specialized courses and to provide a residential club. 

With the creation of the National Health Service 
in 1948, the trustees of the education fund looked for 
ways in which to use it for the greater benefit of the 
community, and three years later a meeting was held 
to which were invited members of the Birmingham 
Regional Hospital Board, the board of governors of the 
United Birmingham Hospitals and the local Branch of 
the Royal College of Nursing. As a result of this meet- 
ing, the Council of the Royal College of Nursing was 
asked to consider opening an extension of the Education 
Department in the Midlands. This the Council agreed 
to do; provided that there would be local financial 
support and a steady flow of students from the area. 

Due to the generosity of the W. A. Cadbury Trust, 
the board of governors of the United Birmingham Hos- 
pitals, Birmingham Regional Hospital Board and 
Birmingham Amenities and Welfare Fund, the house 
next door to the Garden Club, which happily became 
vacant at that time, was purchased, altered and equip- 
ped ready for use in September 1953. 

Those who attended the opening of the centre, in 
July 1953 by the Minister of Health, Mr. Iain Mac- 
Leod, were delighted with the way in which the archi- 
tect, Mr. F. E. Bromilow, A.R.1.B.A., had retained the 
dignity of the house by an imaginative use of colour and 
a blending of old and new furniture. A well-stocked 
reference library, which had as its nucleus the Nuffield 
Library, contributed by the Birmingham Group of the 
Association of Hospital Matrons, was a most important 
feature. The terraced garden with its wide lawn and 
flower borders was an unexpected delight to many of 
the visitors, and has proved an invaluable asset to the 
work of the Centre. 

The first two education officers were Miss R. Laid- 
law, s.R.N., and Miss T. Turner, A.R.R.c., and they 
were responsible, under the guidancé of Miss M. F. 
Carpenter, s.R.N., director in the Education Depart- 
ment, and the Education Committee of the Royal 
College of Nursing, for the slow but careful foundation- 
laying period over the first two years. The value of the 
study programmes planned by them, and the subse- 
quent development of new courses offered to trained 
nurses in whatever branch of nursing they may “be 


Tee COMPLETION OF THE FIRST FIVE YEARS of post- 


working, have become recognized both nationally and 
internationally. This is proved by the numbers attend- 
courses rising from 157 in 1953/4 to 549 in 1957/8. 

Programmes of study for the current academic year 
include courses for school matrons, theatre sisters, 
district nurses, teachers of assistant nurses, ward sisters, 
staff nurses and nursery matrons, among many others. 
The centre offers not only opportunities for mecting 
other nurses doing similar work, but on some occasions 
for public health, hospital and occupational health 
nurses to study together on such special courses as those 
for mental health and diseases of the chest. This is one 
of the most important developments of the work in 
Birmingham. 


Study Programmes 


There is no doubt that the main reasons why the 
Education Department has been able to offer such a 
variety of study programmes are, first, the unfailing 


help of all the university departments, hospitals, public — 


health departments and industries in and around 
Birmingham; secondly, the stimulating advice and 
lecturing of Mrs. N. M. Barnett, B.A., educational 
psychologist, former warden tutor, Institute of Educa- 
tion, University of Birmingham; and thirdly, and prob- 
ably the most satisfying reason, is the growing interest 
in programme-planning of the nurses who attend 
courses, and who are encouraged to criticize their own 
week or month of study and to make suggestions for 
future ones. 

Inevitably there have been disappointments. Particu- 
larly the cancelling of all but one of the full-time (three- 
month) ward sisters courses due to lack of applications; 
the difficulty of finding the right way of helping private 
nurses; the applications for the one month’s course for 
teachers of assistant nurses which fluctuate in the most 
unpredictable way. 

What of the future? In order to help it to fulfil its 
purpose, those directing the work of the centre must 
remain receptive to new ideas and wherever possible 
they should anticipate changes in patterns of nursing, 
and provide programmes to help nurses to meet those 
changes. Many students have expressed the wish that 
there could be a residential centre and there are obvious 
advantages in this idea. Whatever the future holds, 
however, we must not forget to look back in thankful- 
ness to the nurses of Birmingham, who by their foresight 
and enthusiasm in 1921, made it possible for the Royal 
College of Nursing to start this Birmingham extension 


of the Education Department. 
(Pictures on pases 1462-63) 
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Miss Jones, education officer, at work in he 


The pleasing 
Jrontage of 162, 
Hagley Road, Bimingham. 


An informal study group in one of the comfortable studies. 


Miss Jones’s lecture—the first refresher course for teachers of am 
held in November—has the attention of an interested and 


Looking from the committee 


room to the well-stocked 
library across the landing. 
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ROYAL COLLEGE 
OF 
NURSING 


The library offers students the silence and opportunity for individual study. 


NURSING EDUCATION 


In warmer weather students can take their . 
work out of doors—to the garden at the 
back of the Centre, where there are . 
comfortable garden chairs. 


The spacious committee room which 
is also used for discussion groups. 


Setting out on a visit to a Birmingham 
hospital, students travel together by coach. 
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New Lamps for Old? 


H. MARFORIE SIMPSON, B.A., 


FouR TOPICAL ARTICLES on nursing have recently 
appeared in The Sunday Times. As the views of an 
obviously experienced, clear-thinking individual (or 
individuals) they command serious attention and should 
give rise to much discussion. As the report of a special 
study or inquiry they can most charitably be described 
as disappointing. 

Taking the last point first, no indication is given as 
to how this inquiry was conducted. Whether the articles 
are the fruits of the observations of one person or of many, 
how the observations were made, whose opinions were 
asked and by whom, all remain undisclosed. So general- 
izations are made without supporting evidence and it is 
not always clear whether discovered facts or the 
author’s personal opinions have been recorded. Two 
quotations will serve to illustrate these criticisms. 

Very attractive bedrooms in nurses homes provide privacy 

in off-duty times and for study. 

The Report of the Working Party on the Recruitment 
and Training of Nurses (1947)! gives poor accommo- 
dation as a contributory cause of wastage among student 
nurses. The Sunday Times inquiry may have revealed 
that poor accommodation for student nurses is a thing 
of the past but we should still have been told whose 
opinion this was, the observers’ or the student nurses’, 
and how the inquiry was conducted. It is worth noting 
in passing that the Dan Mason report of 1956? lists 
‘lack of social amenities’ among the complaints made 
by trained staff. 

An experienced matron usually knows after 10 minutes’ 

conversation with the candidate whether she really 

wants to nurse and whether she would make a nurse. 

An individual who expresses belief in the infallibility 
of matrons can be accorded friendly tolerance for a 
rather endearing eccentricity. As a serious comment 
resulting from a special study the statement quoted 
requires substantiating. Admittedly the matrons are 
assumed to be interviewing candidates following 
scrutiny of references and school reports, but the claim 
is still improbable. Compare it with this comment: 

In the Central Wirral Group. . . out of every 100 student 

nurses who enter hospital only 40 are likely to complete 

their training and become State-registered. These failure 
rates are high. Where vocational selection techniques 
have been applied in industry, the civil service and the 

Forces, a failure rate of more than five per cent. is con- 

sidered unsatisfactory.® 
There could be many reasons for the discrepancy 
between the findings of the two studies but whereas the 
evidence in the Central Wirral Group study is published 
for anyone to examine, that of The Sunday Times study 
is not. 

Finally, for good measure, here is a sentence that 
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THE SUNDAY TIMES INQUIRy 


Miss H. Marjorie Simpson presents a 
critical survey of the recent series of 
articles published in The Sunday Times 
under the title Revolution in Nursing: 
A Sunday Times Inquiry. 

The views expressed in this article are 


those of the author and not necessarily 
those of the Nursing Times or of the RoyalCollege of Nursing. 


means exactly nothing: 

It has also been recognized that remuneration should 

never be allowed to place the profession at a disadvantage, 

The four articles are shot through with comments 
such as those quoted, that do not tie up with existing 
evidence, yet are presented unsupported. It would be 
tedious to labour the point; no one could read the 
articles without being struck by similar examples. It 
may even seem ungrateful to emphasize discrepancies 
of this type in a study whose real value lies in its timely 
exploration of the problems confronting nurses today. 
It is, however, just because the articles are so much 
needed that these affronts to reason are so much to be 
regretted. 


Examining the Problems 


Many problems perplexing nurses today have been 
brought into the open and examined in these articles, 
as have some of the solutions suggested for them. A few 
points have been selected for comment here. The first 
article gives a brief glimpse of some of the social and 
medical changes that have occurred in the past century, 
and suggests the need for a re-examination of nursing 
practice. 

It was salutary to see the fact stated that today, far 
from leading the nursing world, the British nurse is at 
a disadvantage as compared with her colleagues in 
certain other lands. For, at a time when the indivisi- 
bility of the social, physical and mental aspects of 
health and disease is being increasingly recognized, we 
in Great Britain still accept as a general training a 
course offering “‘the present range of subjects—medical, 
surgical and children’. The second article examines 
some of the steps being taken to rectify this narrow 
interpretation of general nursing. 

The nurse cares for a person whatever the immediate 
need that brings that person to her. Her preparation 
should equip her to understand the physical, emotional 
and social factors that together constitute his problem. 
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Yet we train our mental nurses and our fever nurses 
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and our so-called general nurses to function in narrow 
specialization. Most important, as the articles point 
out, this does not provide the best possible service 
for the public; .it is also detrimental to the nurse. 
For example, the population structure changes, medi- 
cal knowledge advances and the nurse on the sick 
children’s part of the register finds her hospital closing. 
Changes in social conditions and advances in medical 
knowledge together hold tuberculosis in check. If the 
ity of nurses in sanatoria turns to a glut some of 
nurses hold only the British Tuberculosis Associa- 
Certificate. Experimental courses, commented on 
The Sunday Times articles, are designed to give wider 
rience to their students. They should produce a 
More versatile nurse with a better appreciation of the 
or: that govern health and sickness and a greater 
Sbility to serve. The reports of the appraisals of these 
schemes at the finish of their experimental period 
should make interesting reading. 


Two Distinct Professions? 


Meantime the profession bids fair to perpetuate, at 
least, the schism between nurses caring for the mentally 
sick and nurses caring for the physically sick. It looks 
as though, either by accident or design, we are moving 
towards two distinct professions whose paths may 
diverge increasingly. This may be what we want; if it 
is not, what do we do about it? 

The solution suggested for the next generation of nurses 

is that their training should include wider aspects of 

health and social medicine. 

(I regard that word ‘include’ with suspicion. It can 
be interpreted as two days’ visiting. I would go further 
and ask for the next generation that the basic training 
should prepare the nurse for a first position in any 
branch of nursing). Now, at once, the article suggests 
increased exchange of ideas and visits between the 
fields of nursing and ‘‘a more comprehensive represen- 
tation on nursing organizations”. The first sounds to 
me reasonable but the second requires careful exami- 
nation. 

Nurses have a wealth of organizations, serving 
various purposes, to which they can belong: organiza- 
tions for nurses from the same training school, on the 
same part of the register, in the same field of work, 
holding similar positions, having the same religious 
faith or even being of the same sex. In other words, the 
essence of an association is the common interest that 
forms the bond between its members. When nurses of 
diverse interests are to meet there is much to be said 
for their meeting as representatives of their organiza- 
tions, rather than as individuals. This is the federal 

ttern of association that, in this country, we are 
familiar with in the National Council of Nurses. The 
Sunday Times article says: 

To link the profession together there is need for a more 

comprehensive representation on nursing organizations, 

some of which are still found mainly representing general- 
trained nurses because that is the way they were started. 
This is rather an odd statement. Try substituting hospital 
matrons or ophthalmic nurses for general-trained nurses 
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and it becomes obvious that the organizations are being 
condemned for pursuing the very ends for which they 
were formed. 

The root of the trouble lies in our dilatoriness in 
bringing our general training into line with modern 
needs. If there exists anywhere an organization whose 
members have said “Our policy is to work for the com- 
prehensive basic training that will prepare nurses for 
a first position in any field of nursing’’, then that 
organization could offer membership to individuals 
from all fields of nursing who were of a like mind. If we 
intend to continue in the pattern of the past setting up 
new narrow specializations each time a new problem 
presents us with a staff shortage, then individual mem- 
bership of a comprehensive professional association is 
likely to lead to dissension among the members and 
impotence or dissolution of the organization. 

Another fundamental problem viewed in The Sunday 
Times articles is that of the proper task of the nurse 
vis-a-vis the new battalions of ancillary staff. A job 
analysis, properly carried out, will show who is doing 
each job; who should be doing it has still to be settled 
by those concerned. What are the tasks that are pecu- 
liarly those of a nurse? Until we have made up our 
minds about this, co-operation with other workers in 
the Health Service may be confused, and certainly the 
position of the assistant or practical nurse will be un- 
certain. The articles shed little light upon the answer 
to the question but at least it is clearly posed. Indeed, 
little study has been given to the subject in this country. 
In the USA it is among the problems which the Ameri- 
can Nurses’ Association has caused to be investigated. 
An interesting summary of some of the studies is now 
available in book form‘. 


Advanced Courses 


Post-certificate education gets scant recognition in 
the inquiry. Yet it should certainly have been examined 
for it is one of the means by which we attempt to patch 
up deficiencies in the basic training on the one hand, 
while on the other, we have developed educational 
courses preparing nurses for teaching and administra- 
tion. There is a rather confused little paragraph in the 
second Sunday Times article which, talking about one 
type of basic training, says 

. .. this training for our administrators, tutors, superin- 

tendents and sisters must offer a wider scope than it does 

now. 
If this means that we should prepare our nurses for 
teaching and administration in the basic course, I 
would regard it as a clearly retrograde step, but I think 
the sentence does not mean what it implies. There is, 
however, nowhere any recognition that the nurse tutor 
is a highly-qualified nurse taking a two-year teaching 
course for a university diploma, after prescribed expe- 
rience in the field in which he or she intends to teach. 
This may account for the failure to suggest that the trials 
of the matron, so graphically described in the second 
article, could be alleviated if “‘the task of planning the 
educational programme for the student nurse over the 
three years of her training” could be an educational 
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responsibility. This is the problem posed by the student 
who is first and foremost an employee, so that an 
overburdened matron, often without a tutor’s qualifi- 
cation, plans the students’ educational programme. 

With regard to administration, Lewis and Maude 
say “The dilemma confronting almost every profession 
is whether its members shall concentrate on ‘strictly 
professional’ work and lose their power to direct it, or 
learn administration so as to be able to remain in con- 
trol of it, thus losing the time to practise it.’ Nurses 
face this dilemma and many have chosen the second 
alternative. They train for ‘strictly professional’ work 
and then become administrators for part or all of their 
time. This training in the ‘strictly professional’ work 
seems an appropriate preliminary step. It is then 
possible for the nurse administrator at all levels to 
qualify herself for administrative work and, in the face 
of the dilemma posed, this seems a sane solution. 

The article on the public health service is distinctly 
pedestrian and it might be worth while for a public 
health nurse at some time to pause and examine the 
problems in this field. The articles do not recognize 
that there are nurses employed outside the National 
Health Service but they too are worthy of considera- 
tion. 

These are comments on a few of the points raised by 
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The Sunday Times articles, but behind the detail lies the 
challenge that it can happen that we, as nurses, may be 
defeated by our loyalty to tradition, not realizing that 
there is no true loyalty in clinging to old ways when 
changing circumstances demand new thinking and a 
new approach. Alternatively we may drift passively 
on the current of change, altering direction with every 
eddy, when we should be vigorously shaping our course, 
It is valuable that Zhe Sunday Times articles should have 
been written. If they stimulate our thinking they wil] 
have fulfilled a useful function, and there may yet bea 
revolution in nursing. 
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SERIAL®* 


THREE STEPS FORWARD vera 


_ One SUNDAY AFTERNOON Gladys and I were sitting on the 


verandah when there was a knock on the front door and 
presently Mum came out bringing with her a lady and 
gentleman. 

The lady introduced herself, “I’m Mrs. Gentry and this 
is my husband. I’m divisional commissioner for Guides in 
this area, and I hear from the Guide captain at your former 
hospital that you would like to become a Ranger.” 

She was such a friendly person and seemed to take such 
an interest in me that soon we were talking as if we had 
known each other for years. Mr. Gentry, a jovial man, made 
little jokes whenever he could get a word in. 

A couple of days later they both called to take me to a 
Ranger meeting. As we walked to their car I saw, as I 
thought, a little girl sitting at the back. The ‘little girl’ was 
actually two years older than me; Gwen also suffered from 
cerebral palsy, she was very tiny and looked about ten 
years of age. 

I do not remember much about the Ranger meeting, but 
the journey home stands out very clearly. Gwen was talking 
about her typewriter, when I said, “I wish I had a type- 
writer, then I could type letters to my friends. Writing takes 
such a long time.” 

There was a pause, then Mr. Gentry asked, ““‘Do you 
really want one, Vera? I’ve got an old one in my office 
which isn’t used. Would you like it?” 

I was delighted, and Mr. Gentry delivered the type- 
writer a few days later. I used two fingers to type with and 
at first the result was an awful mess. But soon it improved 
and I was able to write to my friends. One of my chief 


* Excerpts from the book published by Faber and Faber, 15s. 


difficulties was spelling. Because of my defective speech I 
could not pronounce words properly, and consequently I J. 
spelt them as I thought they sounded. To improve my 
spelling, and also for the sake of my friends, Gladys used §. 
to read through all my letters and correct the spelling 
mistakes and give them back to me for retyping. Some 
times she would give them back two or three times if the 
typing was very poor, and so it often happened that a letter 
I started on Monday didn’t get posted until the weekend. 

It was at this time that I started typing the first chapters 
of this book, but it didn’t go well and I didn’t touch it again 
for years. 

Every week I went to the Ranger meeting in the church 
hall and Gwen and I would watch the girls at their various 
activities. Gwen and I became very good friends and soon 
she earned herself the nickname of ‘Wobbles’, because 
although she could walk, she wobbled a lot and often fell 
Gwen was also handicapped by deafness in one ear, so I had 
to listen carefully to what was going on and then tell her 
afterwards. 

The more I knew Gwen the more I liked her and I used 
to look forward to the Ranger meetings. It was the only 
time I could say what I liked. Normally, in company, Mum 
and Gladys did all the talking and I sat and listened. But 
at the meetings there was no one to speak for me, so I hadf .. 
to speak for myself. 

When I had been at home for about eighteen months, the 
Ministry of Labour sent for me to attend a hospital to see 
I was fit for employment. I looked forward to the interview 
because it would open the door of a training college to me 
Whatever they taught me, I thought it would come in use 
ful when the time came to help other cerebral-palsie 
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vople. The bald-headed man who was chairman of the 
‘«mmittee addressed all his remarks to Mum—I believe he 
hought I was incapable of speech, or was half-witted. 


when § “Now Mrs. Dean, what can your daughter do?” 

and a § Make knotted belts; beginning to use a typewriter; can’t 
sively nit or sew. . . Lhe doctors took one look at me and an- 
every fpounced, ‘We are very sorry, Mrs. Dean, your child will 
ourse, poever be able to earn her own living and it is no use trying 
haye fo train her to do something at home because she will never 
y will capable of it. We have tried to train people like Miss 


Dean before, but it’s a waste of time.” 

As we made our way home, Mum said, “It would have 
heen nice for you to have been trained for something, but 
you are all right at home. I can always find plenty for you 


Vota, | “Yes,” I thought to myself, “but will it always be the 
yndon, fame? Why did God make me as I am? Surely it was to do 


gmething ? But how can I help other people if first of all 
I'm not given a chance to prove what I can do myself.” 

It was true I was happy at home now and Mum always 
told me I could do as I liked all day. But I had been used to 
aresponsible job at the unit; now no one was dependent 

n me. 

Back at home again, I slipped back into my old lazy 
routine. I did however, learn to knit; first on a very large 
pair of wooden needles, gradually progressing to smaller 
needles and finer wool, and I was immensely proud the day 
I finished my first bed-jacket. 

But the time I looked forward to most was Sunday morn- 
ing. Gladys and I joined a swimming club for handicapped 
people. If, like myself, one could not swim, there was always 
somebody to teach you how. I soon made friends with the 
man who ran the club and we had quite a lot of fun to- 
gether, and the morning used to go much too quickly. 

The children in the nearby flats were now becoming in- 
creasingly noisy and rude, and some of them had got into 
the habit of standing outside our french windows and staring 
in while we were having meals. Tennis balls were thrown 
through the windows and when we refused to return them, 
irate parents came and demanded them. 

The nervous strain which this produced, coupled with 
the fact that I was not now getting sufficient fresh air, help- 
ed to make me anaemic and I lost weight. The local doctor 
called every week for months and prescribed iron pills and 
milk foods which stopped me from getting worse, but did 
not noticeably improve my health. Eventually Mum decided 
the only answer to the problem was to move and to try to get 
ahouse in the country. We could not afford to buy a house, 
% we asked the L.C.C. to transfer us to one of their 
out-of-London estates. 

We now lived only for the day when we could move to 
the country, and eagerly watched every post in the hope 
that the transfer would not be long dle une came and 
went and now it was July, and soon it would be time for me 
to go to camp with the Rangers. Then one morning the 
long-awaited letter arrived asking Mum to go to view a new 
three-roomed house at Merstham in Surrey. 

We were all delighted and the whole weekend we talked 
of nothing else. There were difficulties to be faced. The rent 
was higher and living would cost us more. I would have to 
give up my swimming club and Gladys would have a long 
journey daily to and from her work in London. Even so we 
considered all the sacrifices worth making for a little peace 
and quiet and the privacy of a small garden. 

At last the day came and Mum and Gladys set out for 
Merstham, leaving me with a plate of sandwiches, a bottle 
of milk complete with drinking straw. 

ile they were gone I could not concentrate on any- 


AL* 


1467 


thing. My thoughts ran round in circles. Will the house be 
suitable ? How will I get upstairs? I have never walked up- 
stairs by myself. Will I be able to sit in the garden ? 

At 3 o’clock I heard Mum’s key in the lock and I felt 
my heart thumping hard. I felt sick with excitement as 
Gladys came into the room. 

Gladys was smiling and I knew the answer before she 
spoke, ““Oh, yes, we have taken the house and we are to 
move in a fortnight’s time.” 

(to be concluded) 


Book Reviews 


The Nurse and the Diabetic. Joan B. Walker, m.p., M.R.c.s., 

L.R.c.P. Nursing Mirror, Iliffe, 10s. 6d. 

This book, covering all aspects of the diabetic’s life and possible 
complications, was written specially for nurses, so it is, perhaps, a 
pity that some of the difficulties in nursing diabetics are not cleared 
up. For example many student nurses seem to have extreme diffi- 
culty in calculating how much insulin is needed in a syringe when 
the dosage has been written up by the doctor and this book does 
little to clarify the method of calculation. The illustration, Plate 1, 
shows three British Standard insulin syringes, each containing 
20 units of insulin, of single, double and quadruple strength. 
Despite the strong advocacy of the use of insulin syringes, many 
hospitals continue to administer insulin by | ml. and 2 ml. syringes, 
and such an illustration might prove misleading. Again, the illus- 
trations on Plates 5 and 6, the correct use of bed cradles, show 
the feet in such badly plantar-flexed positions that one wonders if 
at the same time they are representing diabetic neuropathy. 

Most nurses dread the admission of a patient in coma due either 
to ketosis or hypoglycaemia, feeling that they should be able to 
anticipate a diagnosis. Although the responsibility is not, of course, 
theirs, it might be helpful to have drawn a parallel between the 
signs and symptoms of the two in the form of a table. 

Although this book covers a wide range of types of diabetes and 
allied conditions, one does not feel that it has added very much to 
the art of nursing, although Dr. Walker has looked at the field 
from the point of view of what the doctor would expect of the 
nurse. 

P.D.N., 8.R.N., M.C.3.P. 


Notes on Mental Frailty in the Elderly. Prepared by the 
National Old People’s Welfare Council. The National Council of 
Social Service, 26, Bedford Square, London, W.C.1, 1s. 

Here is a useful little booklet which deserves a wide circulation 
among those interested in or concerned with the care of the 
elderly. In brief but clear terms, it describes social and other 
factors which quicken the process of ageing. As the individual’s 
reaction to ageing depends on many factors, it is rightly stated 
that generalizations may be misleading; nevertheless, many useful 
examples are given. Matters relating to eating and sleeping habits, 
bowel and bladder functions, are dealt with in a common sense, 
practical way, while disabilities such as deafness and failing vision 
are given the importance they deserve. In the summary, general 
advice is given, but the booklet fails to indicate the many sources 
(statutory and voluntary) from which the elderly person or those 
concerned with them, may get help and advice. 

C.J.M., 


The Principles of Exercise Therapy. (second edition). 

M. D. Gardiner, F.c.s.p. Bell and Sons, 21s. 

It is an indication of the gap which this book fills that a further 
edition has proved necessary. The timing of this edition has proved 
particularly apt in view of the recommendations of the Piercy 
Committee concerning the need for active dynamic treatment for 
all patients in the stage of recovery. Any physiotherapists who wish 
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to improve their knowledge of the appropriate techniques will find 
the necessary information clearly presented in this volume. 

A new chapter has been added concerning proprioceptive 
facilitation. This is a method of neuro-muscular re-education. 
There is no doubt that such re-education is necessary, but the 
reviewer has certain doubts concerning the present tendency to 
build up an elaborate vocabulary in this respect. Many of the 
principles outlined have in fact been practised for many years. 

In view of the necessity for close teamwork among all in the 
field of rehabilitation, it would be to the advantage of nurses who 
oe to work in co-operation with physiotherapists to read this 
volume. 

It is well presented; the diagrams are simple and clear and an 
adequate index makes it easy to obtain the relevant information. 

j.GS., 


Anatomy and Physiology for Nurses (/i/th edition). W. P. 
Gowland, M.D., F.R.c.s., and John Cairney, D.SC., M.D., F.R.A.C.S. 
N. M. Peryer, New Zealand, 45s. 

The fifth edition has been completely revised and the type re- 
set. This, together with stronger colouring of the plates and dis- 
tinctive illustrations, has produced a very attractive textbook for 
use throughout the nurse’s training. 

There is very little increase in size, in spite of the larger type 
and inclusion of more applied anatomy and physiology. Some 
chapters have been rearranged and the section on neurophysio- 
logy of vision omitted. 

This book was written especially for student nurses in New 
Zealand, where a short introductory course is given in the pre- 
liminary training school. Subsequently, more advanced anatomy 
and physiology are taught simultaneously with medicine and 
surgery. For this reason, chapters concerning a particular system 
may be widely separated, although numerous cross-references are 
given for diagrams and text. Some student nurses may find this 
irritating. 

The price of this book might be beyond the means of many 
student nurses in this country, but it is strongly recommended for 


all nursing libraries. 
I.M.D., s.T.D1IP. 


BOOKS RECEIVED 


PRINCIPLES OF ADMINISTRATION APPLIED TO NURSING SERVICE. H. A. 
Goddard. WHO, 20s. 


It’s HEALTHY TO BE HUMAN. F. R. C. Casson, M.B., B.S., D.P.M. 
British Medical Association, 10s. 6d. 


Cerebral Palsy 


THE GREATLY INCREASED RECOGNITION of how much 
could be done, with the aid of modern techniques, for 
sufferers from cerebral palsy, was mentioned by Mr. R. H. 
M. Thompson, m.p., Parliamentary Secretary to the 
Ministry of Health, recently. He was opening a conference 
on cerebral palsy held by the British Council for the 
Welfare of Spastics at the Royal College of Surgeons, 
London. Until the 1930’s the condition was still far too 
often attributed entirely to mental deficiency. The Council 
and similar bodies since had done much to spread under- 
standing of cerebral palsy and interest in it. 

The overall needs of children and young people suffering 
from cerebral palsy were early ascertainment, full assess- 
ment, expert treatment, education, training for future em- 
ployment and continuing after-care in the community. The 
parents needed guidance in the child’s home management, 
and help in coping with their own numerous practical and 
personal problems. The need was to build up a system of 
comprehensive care available to sufferers throughout their 
lives. Mr. Thompson thought the greatest need was for 
further understanding of the causation of the disease for it 
was only in this way that we could prevent it. 


Nurs 
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International Opportunities 
Exchange of Privileges for Nurses | 

BY OUR SCOTTISH CORRESPONDENT 


IN A NATIONAL DAILY PAPER the following paragraph wf t 
published: “Madame Bulasheva, Stalingrad’s 
officer of health, wasted no time on arrival in Aberdes 
but went straight out with an interpreter to see Dr, 
McQueen, Aberdeen’s medical officer. There she p 
a two-day programme consisting of visits to two hospity 
and discussions on general and industrial health. ‘The city 
health department set aside an afternoon as free time 
their doctor visitor. She will use it—to visit nurseries”, 

I cut it out and showed it to several of my nursing frie 
and acquaintances for the sole purpose of observing the 
reactions. Young nurses not long qualified, to senior admig 
strative personnel, all expressed the same sentiment, eachj 
his or her own phraseology: “‘Aren’t these foreigners lucky 
We never get the opportunity to go exploring in othe 
countries.”” Not one of them had ever heard of the Exchang 
of Privileges for Nurses Programme of the Internationd 
Council of Nurses, carried out in the United Kingdom by tk 
National Council of Nurses of Great Britain and Northe 
Ireland for its members, 

Those of us who are in contact with the activities of ow 
national organization find this hard to believe or even ty 
understand. The largest affiliated member body of th 
National Council of Nurses, the Royal College of Nursing 
has Branches throughout the country from the northe 
isles of Orkney to the south coast of England and in North 
ern Ireland. Why is it then, that the activities, and especial 
such a ‘personal’ one as this particular project of the parent 
body, are not more widely publicized ? We hear of the pam 
tective insurance plan, of the professional championship @ 
Councils of collegiate educational projects, but how may 
of the hundreds of thousands of qualified nurses in i 
United Kingdom know anything at all of this natioml 
representative body at international level ? _¥ 

The membership of the National Council of Nursegs 
reported at over 60,000 but, by the figures of the Ministy 
of Health, the number of qualified nurses in England and 
Wales only, not including those of Scotland and Northen 
Ireland, stands around the 300,000 mark. Thus the uni 
formed are the majority. And it is from this too big majonity 
that the innocent reply to tempting advertisements for post 
abroad, where the need for nurses is just as acute as in the 


An) 
drea 


the 
he 


~ United Kingdom. An employing body, eager to get ‘hands 


with the internationally recognized good background d 
British training, may snatch avidly at all straws and the poor 
straws are often badly bent and bruised by their total lak} 4 
of knowledge of conditions, legislation, and policies of ther 
chosen Utopia. 

Travel broadens the mind, a time-worn cliché and true, 
but the mind need not be hurt by ignorance, and travelonj | 
an ‘earn and learn’ basis is open to all nurses in this country 
through the Exchange of Privileges for Nurses Programme 
of the International Council of Nurses by merely applying 
to the executive secretary of the National Council of Nurse 
for particulars. 


West of England Hospital Matrons’ Conference.—M. 
R. P. MacMahon, deputy house governor and secretary, Wet ng 
minster Hospital, states that approximately 1,500 syringes waeg | 
found in the hospital, not 15,000, and that plates were being 
handled approximately eight times, not 18, as published. 
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ESIGN for ONE-ROOM LIVING, 
. wn al th DESIGN CENTRE, 
ities ONDON, in a Recent Exhibition and 
by ELIZABETH PEARSON 


12, 19% 


paves the way. 


which is sponsored by the Design Centre 
Gym the Haymarket, London) realized that 
he raw material for a bed-sitter is very 
ften—in London at any rate—the attic 
ym at the top of an old-fashioned house, 
often than not with a sloping ceiling 
the window end. 
Now let us see what: the designer has 


| lack Aitchenette/living-room viewed from living- 
‘their ] "0m end through the rolled-up opening in 
the screen. 
true, | done with this unpromising proposition. 
el on _First a roomy wardrobe is placed at 
intry§right angles to the door—screening the 
mmegiitting-room space from draughts and 
ying giving the effect of a little lobby on enter- 
urses §'28- The back of the wardrobe has been 
used as a space for pin-up pictures: the 
back of its surface can be painted to match 
the wall colour scheme, or it can be placed 
~Mr.§ against a plywood partition panel carried 
Vest § right up to the ceiling. 
wert =Sure enough, this room has its window 
cing 


§ THE END of nurse training draws near, ‘living out’ is among 
‘A the many exciting possibilities for which State-registration 


Anyone who plans a little place of her very 
dream which can’t come true yet awhile—will hail as a bright 
lea this scheme of turning a large uninteresting bed-sitting room 
to what is practically a flatlet. The designer of the scheme 


SPECIAL 


own—even if it is 


pretty flatlet: a slatted 


straw curtain screens 
off the utility end of 
room, 


Bed-sitter turned into 
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Sketches by Fennetta Vise 


Place of One’s Very Own 


inset in a sloping ceiling, so this end 
of the room has been curtained off as 
a kitchenette and dining alcove, using 
a cream slatted straw curtain, which 
admits light, but screens these less 
glamorous necessities from view. 
There is a doorway opening in the 
centre of this straw screen, which rolls 
up like a blind, or lets down, as 
wanted. (Our artist has shown you 
how, in the top sketch.) 

The room, sub-divided in this way, 
becomes a more ‘interesting’ shape, 
but of course the living-room space is 
reduced. But—and here is a cunning 
idea—a really huge mirror covers 
almost the whole width of the wall 
opposite the window, thus reflecting 
the light and at the same time giving 
an illusion of extra spaciousness. 

As the window is recessed in the 
sloping wall, curtains would have to 
be flush with it and might reduce the 
limited amount of light from a win- 
dow of this type. For this reason a 
spring-blind has been used instead of 
curtains; it could, of course, be a 
venetian blind which today can be had in 
bright colours, scarlet, yellow or blue, and 
would add to the decorative effect. 

White walls, bold chequered black and 
off-white linoleum. and an off-white floor 
rug have been chosen as the background 
scheme for this room, so as to reflect the 
most possible light; the colour interest is 


SORRY! 


In the medical article in these pages of the 
Nursing Times, October 10, it was incorrectly 
stated that the succus entericus was manufac- 
tured by the pancreas and poured into the 
duodenum. Succus entericus is, of course, 
manufactured by the small intestine, while 
the pease manufactures pancreatic juices. 
Apologies all round. .. . 


centred in the divan bed which has a 


blankets. They are flush with the floor, so 
no sweeping underneath is needed! The 
divan makes a comfortable sofa in the 


denn! 
Practical Points 


The kitchenette end has a baby oven, 
kitchen cupboards and a very good food 
safe fixed on the wall with its front opening 
downwards to make a standing surface for 
food, etc. as you put it away or take it out. 
A small Formica-topped dining table 
stands under the window; it can be moved 
out and its side flaps extended to make a 
cookery table when needed. The modern 
sink unit is placed against the side wall 
where it is not visible from the living-room. 

In planning this room, it is explained 
that space-saving built-in units have not 
been used—with the very sensible idea 
that the girl who sets up in a bed-sitter 
will eventually move to more ambitious 
quarters. So all the furniture and equip- 
ment chosen could be used when furnish- 
ing the larger flat which the future may 


hold in store. 
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Weekly Feature for the YOUNGER GENERATION of NURSES 


Physiology can be 
Fun! — when Dr. 
William Edwards 
writes about it. A 
New Series for 
Students .... 


- FLIGHT or FIGHT? Adrenaline 
helps every time. 


A Vexed Subject: HORMONES 


or send a postcard. In the same way 
the activities of the body can be con- 
_ trolled by rapid messages via the nervous 
system, or more slowly by _ small 
quantities of chemical substances circulat- 
ing in the blood. These chemical mes- 
sengers, secreted by various glands, are 
called hormones, and there are rather a 
lot of them. 

Never forget the dear little cherub who 
sits up aloft: the pituitary gland, just under 
the middle of the brain. He’s the boss. 
Actually, he’s twins: posterior pituitary 
and anterior. Posterior is in charge of 
pregnancy, pressure and micturition, to 
put it briefly. It makes pitressin, which 
contracts the uterus during labour; oxy- 
tocin, which raises blood pressure, and an 
anti-diuretic hormone which prevents the 
kidneys secreting too much urine. People 
with no anti-diuretic have diabetes in- 
sipidus: they pass vast quantities of urine, 
but no sugar. 

Anterior pituitary is terrific: a complete 
lab. in itself. It bosses all the other glands 
with what are called trophic hormones. If 
the thyroid is getting slack, it sends along 
thyrotrophin; it peps up the sex glands 
with gonadotrophin; stimulates the ad- 
renal cortex with adrenocorticotrophin 
(ACTH to you), produces prolactin to 
make the breasts form milk, and, just as an 
afterthought, has a growth hormone, 
which makes small children grow out of 
their clothes. You wouldn’t think such a 
little thing could make such a darned 
nuisance of itself! As for what controls this 
twin cherub—no one is sure, but nerves 
come down from the hypothalamus above 
it, which is the place all your emotions riot 
in, so practically anything can happen 
when you fall in love. 

The thyroid gland is in front of the neck 
below the Adam’s apple. When it gets too 
big it’s called a goitre. The thyroid controls 
metabolism, that means the rate at which 
the food you eat gets burnt up to give 
energy. It’s rather like the damper on the 
kitchen boiler. Open it up and the fire 
roars. Its secretion, thyroxine, contains 
iodine, mostly obtained from sea fish you 
eat, and every bit of iodine that comes 
along is snapped up by the thyroid gland. 

The parathyroid glands are four silly 


Ye CAN EITHER RING UP your friend 


little things which live behind the thyroid 
but have no other connection with their 
big brother. Their secretion, parathormone, 
raises the blood calcium and lowers the 
blood phosphorus. It gets the calcium 
either from food and calcium tablets or, if 
you’re a non-milk drinker, it will grab 
some out of your bones rather than let the 
blood go short. Without enough calcium 
in the blood, people get tetany: an excit- 
able state of the nervous system which 
makes all the muscles twitch and go stiff. 
By the way, rickets, in which there isn’t 
enough calcium in the bones, can’t be 
blamed on the parathyroid: calcium can’t 
be absorbed from the food unless there is 
vitamin D there as well, so if children 
don’t get their cod liver oil, the poor little 
parathyroids just have to seize calcium 
from the bones. There’s no other source of 
supply; and when it has grabbed all it can 
and the blood calcium falls, then the 
ricketty infant gets tetany as well—and 
serve its mother right. Why didn’t she go 
to the clinic? 


The Suprarenals 


Over the kidneys live two glands called 
suprarenals. They are twins, too. They 
have a central part called the medulla, and 
an outer rind called the cortex. The 
medulla makes adrenaline; a chemical 
which leaps into action under stress of any 
kind. Faced with the Big Bad Wolf, or the 
charging bull in a field, whether you decide 
to face him or to run like hell, adrenaline 
comes to your aid. It increases your pulse 
rate and your heart output, raises your 
blood pressure, dilates your pupils and 
opens wide your eyes, relaxes your bron- 
chial tubes to let more air in, shuts down 
your digestive processes, pushes out glucose 
from your liver, abolishes muscular fatigue 
—and makes your hair stand on end. 

All the same, when you relax in your off 
moments, you make no adrenaline at all 
so the medulla is not essential to life, but 
the cortex is. The cortex is now well in the 
headlines, owing to cortisone and its pals. 

The cortex, like the anterior pituitary 
which controls it, is a veritable factory, 
making hormone upon hormone, called 
steroid hormones. One group affects the 
balance of salts, like sodium chloride, in 
the blood. The second group contains 
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cortisone and its pals. These cause ap jp 
crease in blood sugar, convert protein 4 
carbohydrate, get rid of uric acid, 
have an effect op lymphoid tissue 
alters the number of white cells in ¢ 
blood. They have a strong anti-infig 
matory action, which is useful in so, 
diseases, but dangerous in others, becans 
inflammatory processes, such as the pp 
tective wall round a boil, can be usefyl, 

The third group of cortex hormones ap 
concerned with sex. They duplicate ty 
work of the sex glands, producing—in bog 
sexes mark you—the male hormone, ay 
rogen, and both female hormones, o¢ 
rogen and progesterone. People spend the 
lives studying the suprarenal cortex, so ye 
can’t expect it all in one paragraph! 

While on hormones, we mustn’t forge 
the pancreas. Besides supplying digest 
juices, its Islets of Langerhans make j 
sulin, without which the sugar in the body 
cannot be used by our muscles to provi 
energy. 

Finally, the sex glands. They have th 
obvious job of producing ova, or egg celk 
in the female, and spermatozoa in th 
male; but they make hormones too. The 
start doing this at puberty, with very r 
markable immediate effects on the whe 
body. Girls develop figures, menstruate, 
get bodily hair and become interested ip 
boys. Boys get development of the penis 
which becomes erectile, grow hair on ther 
faces and their voices break. 

Oestrogen grows hair on the scalp ar 
stops it growing on the chin—androge 
grows beards and makes men thin on top. 

The two female hormones are intimately 
concerned with menstruation and preg 
nancy. Oestrogen causes the lining mem 
brane of the uterus to get thicker an 
spongier, increases its blood supply an 
elongates its muscles—in preparation fora 
pregnancy. If none occurs, this over 
swollen lining breaks down and there 
menstruation—after which it all stars 
again. Progesterone, which is produced 
towards the end of the cycle, helps restore} 
the uterus to normal. In the case of preg 
nancy it inhibits uterine contractions and 
helps the ovum establish itself successfully, 
Oestrogens are used a lot in medicine; 
they stop menopausal flushes, get rid d 
milk when a baby is weaned, and—having 
an anti-male effect—alleviate cancer d 
the prostate. Progesterone is sometime 
given to prevent abortion, but seldom 
works! 


A QUICKLY-MADE PARTY SWEET 


BLACKCURRANT CREAM needs No Cooking 
You will need : small tin of blackcurrant purée 
from chemist’s, price 2s.; 1 gill full cream, 
ls. 9d., a little castor sugar. Note: this make 
three servings. Method: whip cream stiffly, and 
reserve about a dessertspoonful for decoration. 
Stir in thoroughly the blackcurrant purée, 
keeping back a spoonful. Sweeten to taste 
with a little castor sugar, and put the mixture 
into small individual glass dishes. Put a little 
circle of the purée on centre of each and smal 
mound of whipped cream on top of this. 


| 
| 
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In Parliament 


Domiciliary Mrs. Lena Jeger (Holborn 
Midwives’ and St. Pancras, South) 
Transport asked the Minister of 
Health on November 10 
how many domiciliary midwives had been 
ided with cars; how many with 
icycles, and for how many no transport 
is provided. 

Mr. R. Thompson, Parliamentary Sec- 
retary.—I regret that this information is 
not available. The provision of cars and 
other means of transport for domiciliary 
midwives is at the discretion of the local 
health authorities employing them. 


Paying Mr. Royle (Salford, West) 
Pupil asked the Minister of Health 
Midwives on November 24, if he would 

take steps to pay State-regis- 
tered nurses their full salaries while they 
were training as midwives. 

Mr. Walker-Smith.—No, this is a matter 
in the first place for the Nurses and Mid- 
wives Whitley Council. 

Mr. Royle.—Is there not a real anomaly 
here? Is not the position that State-regis- 
stered nurses who are taking training in 
the tuberculosis, ophthalmic and ortho- 
paedic service and in relation to neuro- 
surgery and plastic surgery are actually 
paid the full salary of staff nurses during 
that training? What is the difference? Is 
the Minister aware that if he took steps to 
inquire from nurses engaged in this train- 
ing they would very quickly tell him the 
reason ? 

Mr. Walker-Smith.—If it is an anomaly, 
it is pretty well rooted in the past, because 
this differentiation was established in 1943 
and was confirmed by the Whitley Council 
in 1949 in its reorganization of the salary 
structure. However, this matter is to be 
discussed by both sides on the Whitley 
Council, and we will see what comes out of 
that. 

Dr. Summerskill said that there was a 
great shortage of midwives, but nurses very 
often found it difficult to undertake the 
necessary training because they were not 
treated in the same way as other nurses. 
This was an anomaly that bore hardly 
upon mothers. 

Mr. Walker-Smith replied that however 
anomalous the position might be about re- 
numeration, the members coming forward 
for training were sufficient to meet the full 
needs of the midwifery profession. The 
crucial problem is that they do not go on in 
sufficient numbers to practise midwifery 
when they are trained. 


Overtime and Mr. K. Robinson (St. 
the 44-hour week Pancras, North) ask- 

ed the Minister what 
representatives he had received in connec- 
tion with the shorter working week for 
nurses about the requirement that the first 


(UM 


four hours of overtime each week for menta 
nurses should be unpaid. 

Mr. Walker-Smith.—I have received 
representations that the rule providing for 
additional payment to mental nurses for 
excess hours worked should be amended. 
This is a separate question from the efforts 
being made to secure a reduction in work- 
ing hours in all hospitals by reorganization 
of the nursing services. — 

Mr. Robinson said that this rule means 
that mental nurses noticed no difference 
whatever from the introduction of a shorter 
working week and asked the Minister to 
give an assurance that he would not in- 
struct his representatives on the Nurses 
and Midwives Whitley Council to oppose 
any rectification of the situation. 

Mr. Walker-Smith.—The last part of 
that question is hypothetical. It is a little 
early yet to say what will be the effect of 
the recommendation until I have received 
the reports of how the arrangement is work- 
ing out in the actual experience of hospital 
management committees. 


Grants to Under the new block grants 
Local from the Exchequer to local 
Authorities authorities announced in a 
White Paper on November 

25, local health services have been allocat- 
ed £57,830,000 for 1958/59, £61,320,000 
in 1959/60, and £63,480,000 in 1960/61. 
The White Paper refers to development 
in local health services and “‘far greater re- 
sponsibilities for the care of mentally dis- 
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ordered persons” that will devolve on local 
authorities when Mr. Butler, the Home 
Secretary, introduces his reforms in the 
new year. 

There is a need to provide residential 
accommodation in homes and hostels for 
patients; to increase the number of occupa- 
tional and training centres for both child- 
ren and adults and to make some of them 
residential; and to expand the community 
services generally. 

estimates as a whole,” the White 
Paper continues, “‘allow for an annual rate 
of development in the mental health field 
in each of the years 1959/60 and 1960/61 
at roughly two-and-a-half times the rate 
which was obtained in recent years.” 

It is estimated that the domestic help 
service, which reduces the demand for 
hospital beds and accommodation in wel- 
fare homes, will require expenditure in- 
creases by more than eight per cent. in the 
first year and 13 per cent. in the second 
year. Other developments are outlined in 
residential accommodation for the aged 
and infirm, in welfare services for the 
handicapped, and in child care. 

Mrs. Harriet Slater (Stoke-on-Trent, 
North) asked the Minister on November 
24 if his attention had been drawn to the 
article ‘Addiction to Unrestricted Drugs’ 
in the British Medical Journal, October 18. 

Mr. Walker-Smith.—The Secretary of 
State for Scotland and I have invited the 
Interdepartmental Committee on Drug 
Addiction to consider and advise us upon 
the problem of preparations, including 
carbromal preparations, which are out- 
side the scope of the Dangerous Drugs Act, 
but which may be liable to produce ad- 
diction or to be habit-forming. The com- 
mittee have not yet concluded their con- 
sideration of this question. 


Work Study in Northern Ireland 


THe NorrHern [rReELAND 
Autuority have decided to set aside 
£10,000 next year for work study in an 
endeavour to find a way of keeping down 
expenditure. This decision was taken fol- 
lowing a recommendation from the chair- 
man, Mr. W. McKinney, when the 
Authority accepted revised estimates for 
the current year which added £11,100 to 
to the approved estimates, bringing the 
total now to £11,878,100. Moreover the 
estimates for the coming year were put at 
£ 13,500,000. 

As Mr. McKinney pointed out, the 
Authority can have no control over sala- 
ries and wages, which account for about 
70 per cent. of the net revenue expendi- 
ture. It was on what he called ‘the house- 
keeping’ that he hoped that economies 
could be effected and it was precisely in 
this field he thought that work study 
could be of value. 

On one item Mr. McKinney thought 
Northern Ireland was not spending 
enough—medical research. Only £12,000 
was allocated for this and he hoped that 


this sum would be increased in the coming 
years. Mrs. J. Mackie, vice-chairman of 
the Authority, warmly echoed this, saying 
that it was ‘a scandal’ that so small a pro- 
portion of the Authority’s income should 
be devoted to research—it was less than 
one-hundredth of the total and she sug- 
gested that if a really substantial sum were 
set aside for research it might encourage 
workers from outside Northern Ireland as 
well as inside to pursue further studies. 
She suggested that the sum should be in- 
creased by £10,000 or £15,000 but though 
there were several supporters for her 
general contention, her proposal had no 
seconder. 

The general feeling was that the al- 
location had proved sufficient in the past 
and that the Authority would not refuse 
to sanction any promising line of research 
even if they had to over-spend on that par- 
ticular account in order to do so. 

The Authority would take their first step 
towards promoting work study by holding 
a work-study conference in Belfast before 
the end of the year. 
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Here and There 


Local Government 

Tue Locat GovernmMENT Commission 
for England has been appointed to review 
local government areas in England outside 
Greater London. In the conurbations, they 
will be concerned with the whole structure 
of local government; elsewhere with 
changes in the status and boundaries of 
administrative counties and county bor- 
oughs. They are now considering the 
order in which areas of the country will be 
comprehensively reviewed. Before de- 
ciding which parts of the country to take 
first, the Commission has invited local 
authorities to state whether they consider 
the need for review in their part of the 
country to be particularly urgent. Mr. 
J. D. Jones, an under secretary in the 
Ministry of Housing and Local Govern- 
ment, is to be the Secretary of the Com- 


‘Polio Protection in Scotland 


By THE END oF Ocroser, 814,631 chil- 
dren under the age of 15 in Scotland (over 
60 per cent. of the child population) had 
been registered for polio vaccination. Most 
of them have now had two vaccinations 
and a start has been made with the third. 
The vaccine supply position has greatly 
improved and there is sufficient for every- 
one up to the age of 25 and for all expec- 
tant mothers. Anyone in these groups 
should register as soon as possible through 
the family doctor or local council offices. 


Matrons and 
Chief Male Nurses Meet 

Tue Lonpon Hosprrav was hostess to a 
large number of matrons and chief male 
nurses of the North-East Metropolitan 
Regional Hospital Board at their recent 
annual meeting. 

Mr. R. M. Currie, head of the work- 
study department, Imperial Chemical 
Industries Ltd., gave an interesting ad- 
dress on work study, reporting on progress 
already made in the hospital world. The 
Westminster and St. Thomas’ Hospitals in 
London were already seconding staff for 
training; outside London, at Reading, 
Manchester and Liverpool, a start had 
been made, and in Scotland a training 
scheme was about to be launched. Only 
hospital doctors, nurses and administrators 
were familiar enough with conditions of 
work in hospital to bring about changes 
with confidence and success. 

In a reference to the work-study con- 
ference held by the Royal College of Nurs- 
ing last year, at which he had been one of 
the speakers, Mr. Currie said he had re- 
tained the impression of an alert, open- 
minded audience, willing to accept change 


and sacrifice long-cherished 

tradition where necessary. 
After lunch, the visitors 

had the choice of touring 


selected departments of the he 


hospital, or the sisters’ flats «ete 
at Knutsford House. The 
day concluded with a talk on 


floral decoration, and tea. 
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HALIFAX GENERAL HOSPITAL’S gold medallist this 
year was Mr. 7. Burke, seen here with other prizewinne 


and Lady Garnock, who presented the awards. 


Nurses’ Christian 
Fellowship International 

THE THIRD CONFERENCE of the Nurses’ 
Christian Fellowship International was 
held during September 1958 in one of the 
most beautiful parts of Switzerland. More 
than 100 nurses from 17 countries met in 
the Jugendhaus, Moscia, which is located 
on Lake Maggiore not far from Locarno. 

The first conference of National Nurses’ 
Christian Fellowships was held in England 
in July 1956. At the second conference, the 
following year, a constitution was drawn 
up and officers elected. Members of the 
N.C.F.I. now feel they have a solid and 
workable constitution and look forward 
with confidence to the future. 

The delegates from each country gave 
reports on the methods adopted and the 
extent of the work done in their fellowship 


The altar in the new chapel at Oakwood Hospital, Maidstone, 
recently dedicated by the Bishop of Dover. 


groups. 

It was especially interesting to hear 
of national Nurses’ Christian Fellowships 
who were giving spiritual and financial 
help to nurses in other lands. 

Members elected to the executive com- 
mittee this year will serve until the next 
conference which is planned for 1961. 

The hon. organizing secretary of the 
N.C.F.I. is Mr. Francis Grim and its head- 


quarters address is 280, St. Vincent Street, 
Glasgow, C.2, Scotland. 


During the holidays— 

CHARLES JOHNSON is giving lectures on 
art in the Lantern Lecture Room of the 
National Gallery, London, during the 
Christmas holidays for boys and girk 
under 17. The first lecture, Jtalian Maste. 
pieces, on Tuesday, December 30, at 
2.30 p.m.; the second, Flemish and Dutd 
Masterpieces, on Thursday, January |, and 
the last, French and English Masterpieces, on 
Tuesday, January 6. Doors open at 2 p.m 
No tickets required. Adults must be 
accompanied by somebody under 17. 


Sheffield Hospitals Study Day 

A VERY SUCCESSFUL sTUDY DAY held at 
the Jessop Hospital for Wo- 
men, Sheffield, on Novem- 
ber 3, was well attended. 

A most searching and 
stimulating talk by Miss 
J. B. Price, principal of the 
school of nursing which is 
attached to the United 
Sheffield Hospitals, on “The 
place of the Ward Sister in 
the Health Team’ dealt at 
length with the many facets 
of the ward sister’s duties 
and stimulated the audience 
to think more deeply of ther 
responsibilities and oppor- 
tunities to administer rather 
than to organize. 

In the afternoon, Mr. W. 
Hynes, F.R.C.S., gave a very 
interesting description of his 
work as a plastic surgeon, 
or as he preferred to des 
cribe it ‘reconstructive sur- 
gery’ with most illuminating 


slides. 

Mr. L. B. Patrick, F.R.c.s., was the 
speaker at the last session. This was a film 
on Vaginal Hysterectomy, which was made in 
the hospital and has been shown im 
America. This film was enjoyed by those 
who work in theatre—some having helped 
to make it—and by those who do not have 
the opportunity to see the actual work in 


progress. 
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Grand Council Meeting, 1958 


GepRESENTATIVES of all the nurses’ associations in member- 
ip with the National Council of Nurses of Great Britain 
= N. Ireland met at Riddell House, St. Thomas’ Hospital, 
om November 26 for the annual Grand Council Meeting. 
The president, Miss M. G. Lawson, took the chair. One 
vice-president had been elected, Miss M. L. Young, matron, 
Westminster Hospital, and two directors, Miss O. E. Cope- 
land, matron of St. Luke’s Hospital, Bradford, and Miss 
K. G. Douglas, matron, St. Mary’s Hospital, London, W.2. 
Two new member associations were welcomed. Hackney 
Hospital Nurses’ League (100 members), and the Catholic 
Nurses’ Guild of Great Britain (240 members). Crumpsall 
Hospital Nurses’ League had resigned from membership. 

Miss Lawson in her presidential address referred to the 
importance of making more widely known the aims of the 
National Council and the work it undertook, especially in 
furthering goodwill between nurses of different countries 
through the exchange of privileges scheme. 

The recently formed standing committee to consider the 
constitution of the National Council had met on October 13 
and was studying the constitutions of other organizations, 
particularly those with international relationships. 

The National Council had been invited to participate 
with the National Association for Mental Health and the 
International Hospital Federation in a study of psycho- 
logical problems in general hospitals. A committee had been 
set up to consider the project. 

It was approved that mental health should be proposed 
as the theme of the ICN Congress in Australia in 1961. 
The meeting also supported the proposal that the National 
Council should invite the International Council to hold 
the 1965 congress in Great Britain, as 1964 would be the 
diamond jubilee year of the National Council and 1966 the 
golden jubilee of the Royal College of Nursing—its largest 
member organization. 

Miss Lawson referred with regret to the resignation on 
personal grounds of Miss Jean Law, who was returning to 
her home in Scotland, and welcomed Miss R. M. Selby- 
Lowndes as newly appointed assistant executive secretary. 

Miss Frances Rowe, executive secretary, reported on the 
activities of the National Council during the year. Study 
courses and visits during 1958 had included an ophthalmic 
study course. A study group had visited Brussels, being 
welcomed by the Belgian Nurses’ Association who enter- 
tained them during their visit and arranged for professional 
visits. On October 3 another group had left for Canada. 

The Council had agreed to a request from the Association 
of British Paediatric Nurses to arrange an international 
study course from. May 3 to 10 in London, to commemorate 
the 21st anniversary of the Association. 


Exchange of Privileges 

The growth of work connected with the international ex- 
change of privileges for nurses is notable. During the year 
plans had been made for 235 members of the National 
Council to work or observe abroad, and 374 nurses from 
other countries have been assisted in plans to work, observe 
or make professional visits in Great Britain. 

Miss D. A. Lane, hon. treasurer, presented the audited 
accounts and balance sheet and spoke with appreciation of 
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a number of gifts towards the furnishing of the headquarters 
offices at 17, Portland Place, London. 

The meeting concluded with a talk by Miss F. G. Goodall 
on the recent meeting of the ad hoc committee of the ILO 
which she had attended at Geneva on the study of nurses’ 
conditions of work and employment. 

The morning session had been devoted to four talks by 
nurses who outlined their experiences under the exchange 
of privileges scheme. 

A Canadian visit was described by Miss M. Berkeley, who 
had managed to see a remarkable amount both of the 
scenery and the health services. She was impressed by the 
central supply department of a Toronto hospital visited; 


everything was centrally sterilized and a written order from. 


the ward dispatched by a pneumatic tube to the central 
department produced immediately a tray ready laid for the 
purpose required. Another impressive experiment was de- 
scribed by Miss Berkeley—the Poison Control Service open- 
ed in 1957, the first of 33 such centres it is intended to in- 
augurate throughout Canada. A wealth of information is 
available on antidotes for different drugs or poisons, and 
people telephone from all over Canada for immediate advice. 

Miss C. Biddulph had received a Florence Nightingale 
Memorial scholarship awarded by the British Red Cross 
Society for research on nursing education and had studied 
at the University of Washington, Seattle, USA, and other 
hospitals,and schools of nursing in the States and in Canada. 
In the USA, which increasingly demanded university edu- 
cation for every kind of calling, it was not surprising to find 
that importance was attached to a degree in nursing. But 
in fact, less than 27 per cent. of American schools of nursing 
were university schools. 

Miss Biddulph described in outline the five-year study 
on basic nurse education begun at Washington University 
in 1952 and put into effect from September 1958. It was one 
of the most exhaustive pieces of research on the subject ever 
attempted in the USA and would have a widespread 
effect there. 

Miss B. Cowell had spent three months in visiting five 
countries—Holland, Denmark, Norway, Sweden and Fin- 
land. She had also taken the opportunity of a flying visit to 
Lapland, and spent three days within the Arctic Circle, and 
saw something of the most northerly health centre in that 
part of the world. Here the nurse and the midwife are 100 
miles away from the nearest doctor, and there is no ambu- 
lance to transport patients needing hospital care. 

Miss S. Toal, who had spent three years in Scandinavian 
countries, spoke of the easy and informal attitude between 
various grades of staff; all were very approachable. In 
Sweden, particularly, the patient was treated as an indivi- 
dual entitled to take an informed interest in his own treat- 
ment. So much was this the case, that patients were some- 
times inclined to suggest changes in their treatment, and 
announce what medicines they would take! In Stockholm 
there were central schools of nursing where students attend- 
ed for lectures and practical demonstrations, and were sent 
out from there to different hospitals to gain practical ex- 
perience. The hospitals did not depend on student strength 
so much as in this country, and proportionately more 
auxiliaries were employed. | 
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Presipinc at the November meeting, Miss 
M. J. Smyth, 0.8.£., welcomed Major Whit- 
bread, the new member of Council ap- 
pointed by the Privy Council, attending for 
the first time. A letter was sent to the president 
of the General Medical Council offering con- 
gratulations and good wishes on the occasion 
of their centenary celebrations. 

A letter was received from Miss E. M. Tom- 
kinson, matron, North Staffs Royal Infirmary, 
Stoke-on-Trent, accepting Council’s invitation 
to serve on the Birmingham Area Nurse Train- 
ing Committee. 

Approval was received from the Ministry of 
Health of the experimental! scheme of training 
at Fulbourn Hospital, Cambridge, already 

rovisionally approved by Council; the 
Ministry also approved the continuation ‘of the 
18 months’ scheme of training at Goodmayes 
Hospital, Essex. 

The following appointments to vacancies on 
committees of the Council were agreed: Regi- 
stration Committee, Miss Powell; Disciplinary 
and Penal Cases Committee, Mr. Sayer; 
Finance Committee, Major Whitbread. 

The Council approved the request of the 
registrar, Miss M. Henry, for a period of special 
leave. Miss: Henry hopes to visit the West 
Indies, the United States and Canada. 


Examination Results 


It was announced that the number of 
successful candidates in the October examina- 
tions was as follows. 

Preliminary. Parts | and 2, 1,972; Part | only, 
2,776; Part 2 only, 3,681 (total, 8,429). 

Final. General, 3,898 (female), 136 (male). 
Mental, 157 (female), 146 (male). Mental de- 
ficiency, 36 (female), 28 (male). Sick children, 
204. Fever, 52 (female), 1 (male) : (of this total 
of 53, 19 were not yet eligible for registration, 
having not yet attained the age of 21 years.) 
Total, 4,658. Results of the October 1958 In- 
termediate Examination based on the experi- 
mental syllabuses for mental and mental de- 
ficiency nursing were announced for the first 
ae mental, 12; mental deficiency, 5 (total 

In the September/October assessment of 
assistant nurses, 1,053 passed the test; of these, 
125 were eligible to apply for admission to the 
Roll forthwith, and 928 were required to un- 
dertake a further period of experience under 
trained supervision. 

Mr. A. J. Sayer was appointed to the sub- 
committee on matters relating to the exam- 
inations. 


Training School Rulings 

The following changes were approved, but 
without prejudice to the position and rights of 
any student nurses already admitted for 
training 

ae withdrawn. (i) Of the one-year 
scheme of training in the nursing of sick 
children for general nurses at The Hospital for 
Sick Children, Great Ormond Street, W.C.1, 
between that hospital and The Middlesex 
Hospital, W.1. The authorities have been 
granted approval for an experimental scheme 
of 13 months’ duration for general nurses who 
have received not less than two months’ ex- 


perience in paediatric nursing at an approved 
unit during general training. (ii) Haslemere 
and District Hospital, Haslemere, to partici- 
te in a scheme of general with the 
~~ Surrey County Hospital, ildford ; 
Haslemere and District Hospital now approved 
as a training school for assistant nurses. 
Approval extended. (i) For a further two years: 
Herts and Essex General Hospital, Bishop's 
Stortford, as a complete general training 
school for male and female nurses. (ii) For a 
further six months: the Nelson Hospital, 
London, S.W.20, and Wimbledon Hospital, 
S.W.20, as a joint general training sch school. 


Pre-nursing Courses 


Full approval was granted to the two-year 
whole-time and the two-year part-time courses 
for Part | of the Preliminary Examination, at 
Croydon Technical College. 


For Mental Nurses 


Provisional approval extended. (i) For a 
further five years, to the scheme for general 
trained nurses for 18 months’ training as 
mental nurses at Stone House Hospital, 
Dartford. (ii) For a further five years, to the 
scheme for general trained nurses, for an 18 
months’ training in mental deficiency nursing, 
at Darenth Park Hospital, Dartford. 

Approval granted to training schemes based on 
the new syllabuses: (i) Leybourne Grange 
Colony, W. Malling, Kent, for training in 
mental deficiency nursing; (ii) Prudhoe and 
Monkton Hospital, Prudhoe-on-Tyne, North- 
umberl and, for a one-year scheme of training 
in mental deficiency nursing for nurses already 
mental-trained. 

Provisional approval ae pont for two years to 
Balderton Hospital, Newark, as a training 
school for female nurses for mental defectives 
a le for the training of male 
nurses). 


HHoepital, Chesterfield, Ashgate House Annexe 
of Chesterfield Royal Hospital, and Morton 
Infectious Diseases Hospital, Morton. Ap- 
~ roval was accordingly withdrawn of Penmore 

ospital, Chesterfield, to participate in a 
scheme of training with the above ospitals. 

Provisional extended for a further two 
years to: (i) Abbots Langley Hospital, Leaves- 
den, nr. Watford, with Bushey and District 
Hospital, Bushey, Herts; (ii) Bi ’s Stort- 
ford and District Hospital, Bishop’s Stortford, 
with the chronic sick wards of the Herts and 
Essex General Hospital, Bishop’s Stortford; 
(ili) Faazakerley Hospital, Liverpool, with 
Aintree Hospital, Liverpool; (iv) Woolwich 
Group (Brook General a, S.E.18; 
Eltham and Mottingham H S.E. 9: 
Erith and District Hospital, to Kent; 
Goldie Leigh Hospital, S.E.22). 


Discipli C 

The registrar was directed to remove from 
the Register the name of Kenneth Barlow, 
8.R.N. 193705; also the name of John Griffin, 
R.N.M.D. 3962. 
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A Offer: 


If you have any friends whom 
feel should be reading the Nursing Tras 
* in its new style, ed not send theta a 


, Christmas present months’ 
subscription? We are making a special 
offer this + 
For five shillings we will 
the Nursing Times ger 
each week for three ven 
to any of your friends 
ust fill in the form below and we — [hoa! 
° do the rest, enclosing with the * Bpup 
- first issue a greetings card with your , Bea 
name, and 
Please send the Nursing Times for 
three months to 
+ Biter 
"Wand 
citiz 
T 
he 
I enclose 5s. for each gift subscription. oF 
prof 
. e tion 
Send, with crossed postal order or visit 
* cheque, to the Manager, Nursing Times, [ihe 
Macmillan and Co. Ltd., St. Martin’s +8 
, Street, London, W.C.2. JAstud 
It 
atte 
Carols in Trafalgar Square 
Carols will be sung round the Nor 
wegian Christmas tree in Trafalgar 
Square, London, in aid of the Cental 
Council for District Nursing in London, s 
on Monday, December 22, from 6.30 0} /™ 
7.30 p.m. Carols will be conducted yf“ 
Professor F. T. Durrant of the Royl}>™ 
Academy of Music. 
The Catholic Nurses’ Guild of Great [°° 
Britain 


Neary 300 nurses from all parts of the 
country attended the annual general 
meeting of the Catholic Nurses’ Guild d 
Great Britain at Southend-on-Sea 
October. The national president, Miss N. 
Cassidy, announced that the National 
Council of Nurses of Great Britain and 
Northern Ireland had accepted the Guild 
into membership. 


Speechmaking Contest 

- The title of the prizewinning speech af , 
the finals of the SNA Speechmaking Com 
test was ‘It is not what happens to you that§y,,; 
matters, but how you take it’ and not ®Bady 


previously stated. and 


For Assistant Nurses 
Provisionally approved for two years, a 
\ 
and 
a 
T 
pow 


‘in and 
e Guild 


eech al 
ig Com 
ou 

nots 
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TIRESOME DEDUCTIONS 


Mapam.—Before commenting upon the 
amount of the pupil assistant nurse’s train- 
ing allowances it would perhaps be well to 
call exactly what is covered by “‘the 


various tiresome deductions” referred to 
by Pupil-assistant Nurse’s Husband (this 

. November 21). The deduction for 
hoard and lodging is £123 and for this the 
pupil receives living accommodation, food, 
heating, lighting, domestic service, laundry 
and uniform. In spite of the very vexatious 

em of greatly varying standards of 
ervices provided, it is doubted if all these 
items could be obtained outside the hos- 
pital for the same sum. The deduction for 


Superannuation is comparatively small 


and is of ultimate benefit to the pupil. ‘The 
deductions in respect of income tax and 


Bnational insurance are common to every 


citizen. 
The Staff Side of the Whitley Council 
are well aware of the problems—some pro- 


fessional and some economic—involved in 
the assessment of training allowances of 
pupils and students. The professional prob- 
lems include the status of the pupil or 
student who, in addition to receiving a 
professional training, also gives an essential 
srvice to the hospital. One of the most 
dificult economic problems is that men- 
tioned by your correspondent—the pro- 
vision of an allowance adequate to attract 


‘Bihe man or woman who desires to undergo 
training later in life than the average 


student. 
In a forthcoming review of remunera- 
tion this point will deserve the serious 


attention of the Council. 


M. E. D. 


COMPLAINT 


Mapam.—I applaud the new Vursing 
Times, but I have a complaint. 

Why are the glamour articles labelled 
Students’ Special—Weekly Pages to In- 
terest Younger Nurses’ ? 

This is unfair to your older readers, and 
does nothing for their morale. Please re- 


Imember we are feminine too—and enjoy 


Dior as well as Wrangler. 
MemsBer 72220. 


NUCLEAR DISARMAMENT 


Mapam.—In London on January 17 
and 18, the Campaign for Nuclear Dis- 
armament is to hold a European Congress. 

The governments of the so-called great 
powers are obviously determined to con- 
tinue their bang-for-bang policy. We know 
that for every nuclear explosion thousands 
of children will be born deformed and 
diseased. “Ten tons of fission kills or 
maims 1,500 of our unborn children’’ is 
admitted. The figures are too stupendous, 
and we cannot take them in. But can we 


MORE LETTERS 


not recall the child who died of a sarcoina, 
and the man who died of leukaemia? Will 
we, without protest, acquiesce in pro- 
grammes which multiply these by thou- 
sands? 

As women we must concern ourselves. 
As nurses we can surely bring a tremendous 
weight of opinion in favour of abandoning 
these tests. 

Let us call on the Royal College of 
Nursing and the International Council of 
Nurses to send a deputation of nurses to 
this congress. 

Individuals who wish to give financial 
support may like to know the address: the 
secretary, Campaign for Nuclear Disar- 
mament, 146, Fleet Street, London. ‘he 
chairman is Canon Collins, the president 
Bertrand Russell. 

R. M. SIMPSON, R.G.N., C.M.B., H.V. 


ONE-IN-FIVE SCHEME 


Mapam.—Referring to Miss Simpson’s 
letter in the issue of October 24, is it a fact 
that “‘so many nurses mistrust or even feel 
disapproval of the One-in-Five Scheme ?”’ 
May I interpret the scheme as I see it 
against a background of a nursing career 
and with several years of happy and close 
contact with the W.\V.S. and others con- 
nected with Civil Defence, remembering 
that, like the nursing profession, the 
Women’s Voluntary Service is also both 
non-political and interdenominational. 

The scheme does not aim at propaganda 
either for or against war, but it does aim 
at trying to give the women of this country 
a little knowledge of what could happen 
and of what they could do if ever modern 
weapons of destruction were to be used 
against us. ‘lalk *C’ aims at giving some 
useful hints on home care both in first-aid 
and home nursing against such an emer- 
gency and in so doing gives knowledge 
which, if practised, would probably also 
save considerable suflering in everyday 
life in peacetime. ‘The scheme has already 
resulted in some who have heard Talk ‘C’ 
seeking further nursing knowledge by 
joining the National Hospital Service 
Reserve. 

Some of us may feel that either more or 
less information about possible nuclear 
dangers could well be published, but ‘fear 
begets fear’, and while we must each act 
as our conscience dictates in our attitude 
towards nuclear tests, etc., we surely 
should not condemn any effort made by 
any organization, whether private or 
Government sponsored, which may enable 
the public to help themselves in an emer- 
gency. 

We must believe that no sane public has 
ever wanted war. No sane person of any 
nationality who is aware of the dire conse- 
quences of Hiroshima would want to wage 
or have waged upon them nuclear war, 
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but history has shown that it has often been 
the action of the fanatics that has brought 
war and destruction on the world in the 
past. 

Enip D. BAKER, 8.R.N., 8.C.M. 


THANKS FROM A MISSIONARY 
NURSE 

Mapam.—As a missionary nurse, | 
should like to say thank you to the 
Branches of the College of Nursing who 
have so kindly adopted those of us who 
serve overseas in this way. 

I would like to give a special word of 
thanks to the Truro Branch. When I 
arrived home on furlough in March, one 
of the first people to call and give me a 
welcome was the secretary. I have had a 
warm welcome when I have joined the 
members for their activities, although un- 
fortunately these times have been few 
because of my other commitments. 

The fact that they contribute towards 
my College membership fee is only a part 
of what this adoption means to me, as | 
feel now, as I return to Kenya, that I have 
a close link with my colleagues in this 
country. 

May 
Methodist Missionary Society. 


IDEAS OF VALUE 


Mapam.—May I refer to Ideas of Value 
in your issue of November 21 and say that: 

(a) the wiring of television sound to beds 
via earphones was installed in certain 
wards of this hospital in July 1957; 

(6) semi-opaque flexible plastic doors 
have been used in the laundry since 
November 1957; 

(c) flexible rubber doors, with Judas 
windows, were introduced into this hos- 
pital in 1954, and 

(d) noiseless dustbins and buckets have 
been used here since 1955. 

L. M. Brake, Matron, 
Manor Park Hospital, 
Bristol. 


[Miss E. M. Hughes and Miss S. E. 
Grigg, student nurses of Royal Portsmouth 
Hospital, have also written to say that all 
three ideas mentioned in Ideas of Value, 
November 21, are in use in their hospital. } 


APPRECIATION 


Mapam.—May I, through the courtesy 
of the Nursing Times, express my sincere 
thanks to all past and present members of 
the nursing staff of Little Bromwich Hos- 
pital for their most generous gift on my 
retirement. 


M. L. RosBerts. 


West Herts Hospital, Hemel Hempstead 


Miss E. M. Slow, assistant matron, is 
retiring on January 31 after nearly 17 
years’ service. Any past members of staff 
wishing to subscribe to a presentation 
should forward their donations to matron 
as soon as possible. 
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£50 in Prizes for Ward Amenity Funds 


| SECTION A. A short description of the decorations and 
festivities in your ward this Christmas. Entries can be 

| illustrated by photographs or line drawings, but posters, 
etc., should not be sent. Entries can be from individuals 

| (either staff or patients) or from the ward as a team. 


SECTION B. A short description of an amusing, touching 
or inspiring incident, at, or in connection with, your 
hospital this Christmas season. 

Entries can be from individuals or the ward team, and 

should be from 50 to 300 words (maximum) in length. 

Entries should be sent, accompanied by the coupon, to the Editor, 

‘Nursing Times’, Macmillan and Co. Lid., St. Martin’s Street, 

London, W.C.2, not later than Monday, January 5. 


Christmas in Hospital Competition © 
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Block Letters Please 


Section A or B (strike out which does not apply). 


‘On Growing Old .. 


Preparing for Old Age 


“Old age must be recognized for what 
it is long before it overtakes us”’ writes Mrs. 
Harton in her personal introduction to this 
helpful hook* and speaks of “‘pursuing not 
the psychology but the perfection of old 
age”’. She asserts her belief from a Chris- 
tian background in the beauty of age and 
the positive value of suffering, facing the 
fact of evil and pointing beyond the inevi- 
table sufferings in a disordered world to 
the meaning of sacrifice and Christ’s 
boundless sympathy with diseased folk 
of all kinds. 

With a reminder that the supplicating 
hands of Diirer’s famous picture are those 
of age, the author suggests that the trials 
of old people—lonel'n:ss, uselessness, 
dependence and ‘the dragging hours’— 
may be used in a dedicated life of prayer; 
their temptations—to intolerance, fretful- 
ness and resentment—turned to a serene 
acceptance of their limitations. She speaks 
gently and hopefully of the ‘strangeness of 


dying’ which can be awaited without fear 
by those who have attained the beauty and 


tranquillity of age. 
M.M.W. 


* On Growing Old; A Book of Preparation for Age. 
Sibyl Harton. Hodder and Stoughton, 10s. ff . 


Eastway Park 

EasTWwAY PARK, a two-storey block 
of flatlets built by the London County 
Council at Hackney, represents a new and 
interesting way of living for old people. 
Some are infirm; others are able to live 
independently in their own homes, but 
require help from time to time. Eastway 


Park combines a home for 79 aged, a 
infirm men and women, with 26 Mee a a flat for the war. 

for the more active. The ten- 2 


ants of these flatlets are able 
to take part in the social 
activities of the home and 
can have the help of 


matron and staff whenever they need it 
For old people it will provide the kind ¢ 
accommodation and care they most need 
(See pictures below.) 


More Housing for Old People 


LocAL AUTHORITIES were urged by Me 
Henry Brooke, Minister of Housing 
Local Government, opening the 
Works and Municipal Congress and & 
hibition in London, to take into account 
the needs of old people especially. Today 
one in five new council houses and flay 
were intended for old people. There wer 
still prejudices against central heating 
said Mr. Brooke, but for the elderly i 
meant rooms and corridors kept at an even 
temperature; less dirt and no fuel to carry. 

The Ministry booklet on flatlets for old 
people shows flatlets with good-sized room, 
central heating, and 


EASTWAY PARK, HACKNEY 
Above: a view of the two-storey block of 
flatlets at Hackney, the first project of its kind to 

be undertaken by the LCC. 
Left: residents having a rest and a chat in the 
sun lounge. 


2 
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® SMARTLY STYLED 
® SUPERBLY CUT 
® FINELY TAILORED 
MATRONS DRESSES 
alll Garroulds offer a wide selection of these 
a. well-cut and finely finished Matrons 
ie Dresses in a variety of superior materials which 
i wear well while retaining their original smartness. 
‘f AVAILABLE IN THE FOLLOWING STANDARD SIZES 
WOMANS BUST 34 3% 3% 38 38 
eal LENGTH 4 4 4 4 48 
OS. BUST 40 42 
LENGTH 46 46 
it BUST 44 4% 
kind d LENGTH 46 46 
+ oe Prices and Patterns of materials post free on request. 


DALMAS WATERPROOF DRESSINGS... 


or old 

rooms, repel water, oil, acid, keep the wound safe under 
x, and dirty conditions. In the Doctor’s Cabinet—180 in 
> seven sizes and shapes, with 1 yd. Dalmas Strapping. 


a DALMAS PROTECTION 
i PREVENTS INFECTION | 


SEAL-WRAPPED 
eee 

aterp or elastic. 
Individually hygienically DUMB-BELL CERANET ... 
wrapped. In various sizes SUTURES... A new Dalmas product for 
in handy packs. Indispens- used instead of stitching in burns. Open mesh gauze 
able in the first aid room. minor surgery. Easily ap- impregnated with a non- 
Easily carried to site of plied, instantly adhesive, greasy, water-soluble base. 
work and ideal to take extremely effective in terile. 10 and 36 pieces 
home for the week-end. keeping the wound closed. per box, 34” x 34”. 


amples ond literawre on request to: DALMAS LTD., LEICESTER @ 
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